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MEDICAL NUMISMATIC EXHIBIT IN ST. LOUIS 


In the Library of the St. Louis Medical Society, the Librarian, Miss 
Lily C. Hanvey, has arranged an exhibition of medical medals, plaquettes, 
and coins. Although it was a creditable little display from the beginning, 
it is surprising how many interesting objects of this kind had lain hidden 
in obscure recesses. As the exhibit arouses interest, more and more of 
these are gradually being added to this collection, which has attracted 
an astonishing number of visitors. 


There are certainly quite a number of such medico-historical treasures 
in every city, town, or district. It should provoke a sense of satisfaction 
in those who possess them, to place them for a little while where their 
educational and spiritual influence might be enjoyed by susceptible fellow- 
mortals. The success of this minor effort is so striking, that it is recom- 
mended to similarly situated organizations. 











SURVEY SUMMARY OF RULES FOR USE IN DENTAL LIBRARIES 
By Miss Auice M. McCann, Librarian, School of Dentistry, 
University of Pittsburgh, Pittsburgh, Pa. 


In making this survey eighteen Dental Schools were solicited, five of 
which did not reply. Four } ste society libraries were solicited, all of 
which replied. 


Lisrary Hours—School Libraries 


Week Days Monday to Saturday: 9 a.m. tol0P.M.............. 2 
Monday to Friday: 8:30 a.m. tol0p.M............. 1 
Monday to Friday: 9 a.m. to 10 P.M................ 1 
Monday to Friday: 9 a.M. to9P.M................. 1 
Monday to Friday: 9 A.M. tO 5 P.M..............-5. 3 
Monday to Friday: 9to 12 Mm. andl to5p.m........ 3 
Monday to Saturday: 8 a.m. to 11:30 a.m. 

ee 2 ae 
Rema: CI Ak: OO BOM. «02. occ cc evcawesies 1 
TT OE, OD OI oh oka crnecccdecsondees 5 
i ioc ncaa eandrew ean wnnie 2 
TE i, OP ONIN ik ness e sv ccer ed ccnweneee 1 
Oe ree 1 
NS EE, CP DUN oi vcdienecerdevcenawaeeds 1 
EO ee 1 


Four schools specify that these hours are subject to change during 
June to September, inclusive. Two schools failed to state hours of open- 
ing and closing. 

Use or THE LisrarRyY 

Four schools combine their dental and medical libraries, and accord 
the dental students the same privileges as the medical. One of these 
libraries is for dental research fellows. 

WitHprawat or Books 


There is a wide variation in the rules and time limit governing the 
withdrawal of books and journals from dental school libraries. 


IG Sch ee eee tote cea, coat arciaie ol siti eipiatd oaks 6 
I eta atone ob ae Wiesone as ceed chia ROR ac ah ata i 4 
I a i a all a al 1 
a nai nan ill d Lee awkh oF Nsw MOSER OEM 1 
Time limit based on demand for book......................--. 1 
Special assignments, on reserve, reading lists, etc.: 3:45 P.M. tol p.m. the 
a Gcacinn ekg heehee de one teen ts Maaebaewae uns 1 
i aa oie kane kai DANKA WSR KEKE RR UORaES 10 
Text Books: Circulated over night..................0eseeeeees 7 
NEE a eg eee arr Oe error e* 1 
8 aia g dices hanuiemene ee maeweaoes 3 
eer 1 
MPMI i.y eee acadsvedananenwaseaee 5 
oa le he tla wtine aa ale 3 
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Facu.ty 
Six libraries reserve the right to recall any book, periodical, reprint 
or monograph needed at any time for faculty, staff or student use. Three 
schools allow indefinite loans. Three schools take an inventory at the 
end of the school year, and request that all faculty return books to the 
library until the opening of the new school year. Two schools require the 
heads of departmental libraries to submit an inventory to the librarian. 


Rare Booxs 
a oo acces a' gi SN dekh nine ideo Wc Lae nie 4 
Withdrawn by special permiasion. .. . ...... 2.2266 s cece secees 2 
Numer oF VOLUMEs TO BE TAKEN AT ONE TIME 
Restricted: 1 volume at a time; exception being made if it belongs 


to 2 set when it 1s increased to TWO... ..... 2.6 ee cae cc cces 1 
I iia gc nddeeyia vedeaebancceedh 1 
Not restricted unless books are included in a reserve list........ 9 
PERIODICALS 
I 5 oat ge ae eo aid tif gan Ahh cam lie ataramar erica 2 
BRIN, ch Foe oc odin ged oak ahs CBS Glatotloe Gull aoe, @ eee 2 
S860. bah aren anesGenesen se eevadeccneneeereaeet 1 
aici s nid db idee enna mehebn Gesamte obi 1 
Circulated only in the building........................ 1 
No cree citc v= (ake Rates arp binh Sic on aeum sot anole eer erie 6 
PE iS iiniicinas ph trccmhevetavecdedneceeekuatts 2 
RRR EAI Ae Upemenes Olle Metta geey ee wegttr ane Mee wea ae eens Serra 4 
SES ae ane aN Lae nee ee Re aT EN TTD eam TTP LS mene 1 
ee ee eee ener ree a ey 5 
TE SS I et a Nir i hel 1 
I Fe ncn dw de we aS chine oRUnea 3 
Ce inet icacantsnenvacedssunes 1 
MonoGRAPHS AND REPRINTS 
TL Rare eae ne ee rer Sets ache oP emer aT eer Tee ee 2 
facie hoes Na Nt eS ee a ole cal aeons eran ly 2 
Nik bdice wie Tice Pengreeteerntedreesweheeubeauae 3 
FINEs 
dk of ae Nate Sn Kae Cua meinem 3 
EE mE er er ee 3 


25c per vol. Ist 3 days; 50c for next 3 days; $1.00 after 6 days.... 1 
10c per day after notification, book replaced at cost if not returned 


EEE OCCT OR ER TTC LET 1 
No stated sum, discretion of librarian.....................0005 1 
No fines charged except for damaged or lost books.............. 3 
Reserved m0 

25c first hour overdue and 5c for each additional hour........ 1 

25c first hour overdue and 10c for each additional hour....... 1 


Two schools did not state whether fines are charged or not. 
Dentat Society Lisrarizs 
First District Dental Society Dental Library, New York Academy 
of Medicine: 
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Hours: 9 a.m. to 10:30 p.m., week days. Sundays and legal holidays 
other than Christmas and Fourth of July, from 10 a.m. to 5 p.m. 

Members of the First District Dental Society are admitted without 
cards. 

May borrow books on dental subjects and other books of which 
there are duplicate copies or later editions. 

Restrictions: No | peer copy of unbound material may be borrowed. 
No primary copies of books less than 1 year old, annual reports, trans- 
actions or new journals which are issued bound may be borrowed from 
the library until three months after accession. Rare or valuable material 
may not be removed except by special permission of the Librarian. 

Not more than five primary copies of books, pamphlets, or period- 
icals may be withdrawn at one time. No limit is placed upon number of 
duplicate volumes or reprints. 

Renewals: May be renewed for six consecutive weeks if not in demand. 

Overdues: Borrower is notified at once. If not returned within one 
week, the book shall be sent for at expense of the borrower. Lost books 
must be paid for. If belonging to a set, the set must be replaced at the 
borrower's expense. The Librarian is authorized to replace material and 
send bill to the borrower. 

Reading Room: Slips must be made out for all books removed from 
their proper po. Slips are returned to the reader. 

Sex books: By special request signed by Member or Fellow. May 
be consulted by scientific workers of adult age. 

Bibliographic and Photostatic Departments: Translations, bibliog- 
raphies, photostatic and other photographic work are done for the 
First District Dental Society at fixed rates. 

Ohio State Dental Society Library: 

It is housed in the Columbus, Ohio, Public Library, and is termed 
the Dental Section. It is governed by the same general rules as the Public 
Library. 

It is considered to be purely reference, and is available only to mem- 
bers of the dental profession. 

All requests for withdrawal are referred to the Chairman of the 
Ohio State Dental Society Library Committee. 

Requests for material on special subjects are referred to the Library 
of the American Dental Association, at Chicago, Illinois. 

No fines are charged, and the splendid record of never having lost a 
book is still intact. 

St. Louis Dental Society Library: 

It is housed and administered by the St. Louis Public Library of 
St. Louis, Missouri. This is considered to be the most practical and out- 
standing feature for a dental library, and insures excellent service. 

The same rules apply to it that govern the Public Library. 

A reader's card is necessary. 

The St. Louis Dental Society Library is rapidly growing to take its 
place among the significant libraries of the country. The collection in- 
cludes 49 complete files of journals, and 25,000 pieces of dental literature 
for exchange purposes. 
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emi Medical and Dental Library: 
ours 9 to 12 a.m., 1 to § p.m. Saturday 9 to 12 M. 

caged members of the societies have the privilege of withdrawing 
books. 

Books and journals may be borrowed for 2 weeks. Current journals 
may not be borrowed. 
No mention was made of fines. 


ConcLusION 

It is the consensus of opinion among dental school librarians that 
there is a need to stimulate interest in the use of dental libraries. With 
this thought in mind a brief survey has been made of the rules of use of 
dental libraries, in the hope that it would offer some solution of the 
problem. Although the summary offered is very inadequate, it at least 
is a beginning. 

One is impressed in tabulating the data of the great variation and 
flexibility of the rules of use, which perhaps is a very good feature. 

The greatest need seems to be that of instruction in the use of dental 
libraries and in the scope of the literature, which would include its 
historical development. 

The classification of books and periodicals, arrangement of the card 
catalog, a description of both dental and medical indices and their use in 
the making of Gaitemseshien are certainly essential. The next step 
should be instruction in and the actual making of a bibliography under 
the supervision of the librarian. One cannot fail to be impressed by the 
anh ats of the junior and senior classes when required to write 
a thesis of even 1500 words. A course of 10 lectures each, consisting 
of a full classroom period could be given to the junior class at the 
beginning of the fall term. These lectures should be very informal in 
character. Indiana and Northwestern have given such courses for a num- 
ber of years, and Pittsburgh is planning to give a similar course to the 
juniors at the beginning of the fall term. 

The question of extending the hours that the library remains open is 
an important one. Perhaps keeping open during the noon hour, and 
until 10 p.m. week days, and Saturday and Sunday afternoons would be 
helpful, as a dental student may have a full schedule lasting from 8 a.m. 
to 5:30 P.M. 

The imposing of fines is a doubtful one. Fines should certainly be 
large enough to impress the borrower of the need of returning books and 
pone on time. Damaged and lost books should be replaced at the 

orrower'’s cost. Chicago College of Dental Surgery, Pittsburgh and 
Temple do not charge fines, except for damaged or lost books, which has 
bie extremely well for all three schools. 

A list of new books received should be posted, either weekly or 
monthly, and new books should be displayed. Late copies of the best 
ee ager should be placed where they will attract the attention of the 
aculty and students. 











*PROPER ABBREVIATIONS FOR DENTAL JOURNALS 
By BernuarD Wo tr WernseRGER, D.D.S., New York, N. Y. 


In the years gone by, those who wrote for dental journals and those 
who were interested in bibliographical work, feeling the necessity for 
abbreviating the titles of dental journals, devised many methods, ir- 
respective of the accepted form and standard type. Recently further at- 
tempts have been made to classify our dental indices, and here again 
those interested have fallen into the same errors when they reached the 
abbreviations. 

They are again confusing the issue. Unless something is adopted 
that general librarians can easily interpret, how can those unfamiliar 
with literature understand what certain letters signify? In the United 
States, being so far removed from the centers of culture, we unfortunately 
forget that there are other nations with their various languages that 
must be considered, and that they are a part of the general plan. 

Fortunately there exists in the League of Nations an International 
Institute of Intellectual Cooperation. A sub-committee has prepared a 
national code of abbreviations for titles of periodicals, and almost every 
periodical can and should now be properly abbreviated. 

In 1931 I presented the following plan (adopted by our dental peri- 
odicals) to the ‘*Federation Dentaire Internationale Commission of Doc- 
umentation”’ for their consideration. The subject, in turn, was referred to 
the League of Nations. It remains for them to approve of the abbrevia- 
tion ‘‘dent’’ for dental, and then it can be universally used. 

Before presenting the abbreviations of dental periodicals, it might 
be advisable first to set forth the general rules adopted by the above- 
mentioned organization, so that a definite basis for our abbreviations 
might be understood, and to include the accepted abbreviations so that 
in the future any further attempt in this direction might be carried out 
in the proper accepted manner. 


Tue INTERNATIONAL CoDE OF ABBREVIATIONS FOR TITLES OF PERIODICALS 
General Rules 

1. As a general rule, titles of periodicals are not abbreviated beyond 
a point which allows of their easy identification. The order of the words 
is not varied. 

Exception: Some of the most common generic names for periodicals 
(é.e., such words as Journal, Zeitschrift) are abbreviated to a greater de- 
gree than this principle permits. A list of these is appended. 

II. Normally, the abridged form retains all words other than articles, 
conjunctions, prepositions and analogous locutions. These are generally 
omitted. 

Exceptions: (a) When the title consists of only two nouns, (neither 
of which is a generic name) separated by an article, preposition, con- 
junction or a combination of these parts of speech, the latter are retained. 

(b) The conjunction is retained between two compound nouns the 
last part of which is common to both. 
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(c) In exceptionally long titles, in addition to articles, conjunctions 
and prepositions, some of the other less important words are omitted. 

(When the conjunction is preserved ‘‘and’’ is abridged as ‘‘&’’; 
““und”’ as ‘‘u’’; and “‘och"’ as ‘‘o."’ The German definite article is abridged 
as ‘‘d’’ in all its cases.) 

III. The normal method of shortening is by abbreviation, the letters 
omitted being replaced by a full stop. 

E.g.: Medicine—Med. 

But certain contracted forms are permitted. A list is appended. 

IV. Nouns are spelt with a capital, adjectives with a small initial 
letter. For geographical adjectives either a small or a capital letter may 
be used as preferred. 

V. No distinction is made between singular and plural. 

Blatt, Blatter—BI. 

Bericht (e)—Ber. 

VI. Cognate words in different languages are reduced to the same 
form when the orthography permits. 

F.g.: Academie - 


Academy - Acad. 
Academia - 
Accademia — Accad. 
Akademie - 
Akademi —- Akad. 


Science, Sciencia, Scienza—Sci. 
Societa, Society, Societe - 
Sociedad, Sociedade - Soc. 
Sociestas, Societate - 
VII. Titles transcribed in Roman characters are also abbreviated in 
accordance with the foregoing rules, but more sparingly. 
Titles of periodicals in oriental languages are not abbreviated. 


Special Rules 

I. Only titles consisting of at least two words are abbreviated. When 
a title consists of only one non-compound word it is given in full. 

So: Recht—Recht. 

Avenir—Avenir. 

II. In compound words each part is abbreviated as when it stands 
alone, the different elements of the word being connected by hyphens. 

III. The place of publication is not given except in the following 
cases, when it is separated by a comma from the title itself. 

(a) When the resultant abbreviation does not reveal the language 
which has been abbreviated. 

(b) When the title is in a language other than that of the country 
in which the periodical is published. 

(c) When two or more periodicals have the same abbreviated title. 

IV. The first word of the title may be less abridged. 

V. When the title of a review begins with the name of a een the 
surname only is kept and the rest of the title is abridged according to the 
rules. 
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NOMS GENERIQUES—GENERIC NAMES 


Annual Report A.R. 
Blad, Blatt, Blatter Bl. 
Comptes-rendus C.(comp.) R.(end) 
Giornale G.Cior) 
Jahresheft Jh. 
Journal J. 


Lehti (Journal, dans les mots com- 


poses, finlandais) 
Monatshefte 
Schrift 
Skrifter 
Tidskrift, Tijdsohrift 
Zeidschrift 
Zurnal (russe) 


E.. 
Mh. 
Schr. 
Skr. 
7. 

Zz. 
Zz. 


SOME EXAMPLES OF WORDS IN FREQUENT USE AND THEIR ABBREVIATION 


Abhandlungen Abh. 
Abstracts Abstr. 
Abteilung Abt. 
Academie, Academy Acad. 
Accademia Accad. 
Actas, Actes Act. 
Administration Adm. 
Adviser Adv. 
Afdeeling Afd. 
Afhandlingen Afh. 
Allgemein (e) Allg. 
Almanach Alm. 
Analects Anal. 
Analele, Anals An. 
Anatomy Anat. 
Angewandte Angew. 


Annaler, Annales, Annali, Annuals Ann. 


Annuaire, Annuario Annu. 
Anthropology Anthrop. 
Anuario, Anuarul Anu. 
Anzeigen, Anzeiger Anz. 
Arbeiten Arb. 
Archives, Archivio, Archiv. Arch. 
Arkiv. Ark. 
Associacion Assoc. 
Asociacion, Associazione Ass. (0) 
Beiblatt Beibl. 
Beiheft (e) Beih. 
Beitrage Beitr. 
Bericht (e) Ber. 
Bibliografia, Bibliography Bibliogr. 
Biology Biol. 
Blatter Bl. 
Board Bd. 
Boletim, Boletin Bol. 
Bollettino Boll. 
Bulletin (s), Bulletijn Bull. 
Catalogue Cat. 
Centra Centr. 
Central blatt. Centralbl. 
Chronicle Chron. 
Ciencias Cienc. 
Cientifica Cient. 
Circular Circ. 
Clinical Clin. 
Colegio Col. 
Collection, Collected Coll. 
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College 

Colonial 

Commission, Committee 
Comptes-rendus 
Congres 
Congress 
Contributions 
Correspondence 
Critic 

Cronica 


Denkmaler 
Denkschriften 
Dental, Dentaire 
Department 
Digest 

Direction 
Dissertations 
Documents 


Eclectic 

Encyclopedie 
Enzyklopadie 

Ergebnis 

Etudes 

Experiente, Experimental 


Faculte 
Festschrift 
Forhandlinger 
Fortschritte 
fur 


Gaceta 

Gazette 

Gazzetta 

General 

Generale 

Gesamt (ce) 

Geschichte, Geschiedenis 
Geschriften 

Gesellschaft 

Giornale 


Haandbog 
Handbok 
Herold 
History 
Hospital 


Coll. 
Colon. 
Comm, 


C.(comp) R.(end). 


Congr. 
Cong. 
Contr. 
Corresp. 
Crk. 


Cron. 


Denkm. 
Denkschr. 
Dent. 
Dep. 

Dig. 

Dir. 

Diss. 

Doc. 


Ecl. 
Encycl. 
Enzykl. 
Ergebn. 

Ec. 
Exp. 


Fac. 
Festschr. 
Forh. 
Fortschr. 
f. 


Gac. 

Gaz. 

Gazz. 

Gen. 

Gen. 

Ges. 

Gesch. 
Geschr 

Ges. (ellesch) 
Gior. 


Haandb. 
Handb. 
Her. 
Hist. 
Hosp. 
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Hopital 
Hygiene 


Illustierte, Illustrated 
Imperial 

Incorporated 

Industria, Industriel 
Information 

International, Internazionale 
Inventions 

Investigations 


Kalender 
Klinische 
Komite, Komitee 
Kommission 
Kommitte 
Kongress 
Laboratorium, Laboratory 
Letter 

Letture 

Libraries 
Literature 
Litterature 


Magazijn, Magazin, Magazine 
Marterialien 
Mechanical 

Meeting 

Medical 

Memoires 

Memoirs 

Memoranda 

Memorial 

Mensile, Mensuel 
Methode 

Military 

Minutes 

Mitteilungen 
Miscelanea, Miscellany 
Modern 

Monatliche (r) 
Monatschrift 
Monografia, Monographies 
Monthly 

Musee, Museum 
National 

New 

Noticias, Notizen 
Nouveaux 

Novitates 


Observacoes, Observations 
Observer 

Odontological 

Office 

Official, Officieel, Offizielle 
Orthodontist 

Orthopedia 


Pathology 
Pamphlets 





Hop. 
Hyg. 


Ill. 

Imp. 

Inc. 
Industr. 
Inform. 
Int. Cernat) 
Invent. 
Invest. 


Kal. 
Klin. 
Kom 
Komm. 
Komm. 
Kongr. 
Lab. 
Lett. 
Lett. 
Libr. 
Lit. 
Litt. 


Mag. 
Mater. 
Mech. 
Meet. 
Med. 
Mem. 
Mem. 
Memor. 
Memor. 
Mens. 
Meth. 
Mil. 
Min. 
Mitt. 
Misc. 
Mod. 
Monatl. 
Monatschr. 
Monogr. 
Month. 
Mus. 
Nat. 

n. 

Not. 
Nouv. 
Novit. 


Obs. 

Obs. 
Odont. 
Off. 

Offic. 
Orthodont. 
Orthop. 


Path. 
Pamphl. 





Periodique 
Periodische 

Practical 

Praktisch 

Pratica 

Praxis 

Problems 

Proceedings 

Progres 

Publications, Publicazioni 
Public, Publique 
Quartalschrift 


Quarterly 


Questions 


Raccolta 
Radiograph 

Raport 

Rapporten, Rapporti 
Recherches 

Register 

Relacion 

Report 

Reprint (s) 

Research (s) 
Retrospect 

Review, Revista, Revue 
Rivista 

Royal 

Rundschau 
Roentgenology 


Sammlung (en) 
Science (s), Scienza 
Scientific 

Section 

Semaine 

Series 

Sociedad, Society 
Southern 

Special 
Statement 
Station 
Statistique 
Stomatology 
Summary 
Surgical 

Survey 

System, Systeme 


Technic, Technical 
Teknisk 
Therapeutics 
Tidning 

Tidsckrift 

Times 
Transactions 
Transaction 
Tribuna 

Triennial 
Trimestrale, Trimestrielle 





Period. 
Period. 
Pract. 
Prakt. 
Prat. 
Prax. 
Probl. 
Proc. 
Progr. 
Publ. 
Publ. 
Qu.-Schr. 
Quart. 
Quest. 


Racc. 
Rad. 
Rap. 

Rapp. 

Rech, 
Reg. 

Relac. 
Rep. 

Repr. 

Res. 

Retrosp. 
Rev. 

Riv. 

Roy. 
Rdsch. 
Roentgenol. 


Samm. 
Sci. 
Scient. 
Sect. 
Sem. 
Ser. 
Soc. 
South. 
Spec. 
Statem. 
Stat. 
Statist. 
Stomat. 
Summ. 
Surg. 
Surv. 
Syst. 


Techn. 
Tekn. 
Therap. 
Tidn. 
Tidski. 
Tms. 
Trans. 
Tr. 
Trib. 
Trienn. 
Trimestr. 








Universal, Universelle Univ. 
Universitaire Univ. 
Verband. Verb. 
Verein Ver. 


Verhandelingen, 


Verhandlungen Verh.(andl) 


Wochentliche Woch. 
Wochenblatt Wchnbl. 
Wochenscrift Wcehnschr. 
Year Book Yearb. 
Zahnheilkunde Zahnh. 
Zahnarztlichen Zahnarztl. 
Zeitschrift Ztschr. 
Zeitung Ztg. 


LIST OF CONTRACTED ABBREVIATIONS 


Verschiendene, Verschillende Versch. 
Vierteljahrschrift Vrtljschr. 
Vorschriften Vorschr. 
Vortrage Vortr. 
Board Bd. 
Engineer Engr. 
Engineering Engng. 
Health HIth. 
Institution Instn. 
Jaarbericht, Jahresbericht Jber. 
Jahrbuch Jhrb. 
Joint Report Je. R. 
Monatsbericht Mber. 
Monatsblatt MbIl. 


Monatschrift M (onata) schr. 
Rundschau Rdsch. 
Vierteljahrsschrift V (tl) jschr. 


Weekblad, Wochenblatt W(chn) bl. 
Weekly Wkly. 
Wochenschrift Wschr. 
Works Wks. 
World Wid. 
Zeitung Ztg. 
Zentralblatt Zbl. 


PROPER NAMES OF COUNTRIES, STATES AND CITIES AND THEIR ABBREVIATIONS 


Alabama Ala. 
Alaska Alas. 
America Am. 
Amsterdam Amst. 
Arizona Ariz. 
Arkansas Ark. 
Australia Austral. 
Baltimore Balt. 
Barcelona Barcel. 
Belgium, Belgique Belg. 
Berlin Berl. 
Boston Bost. 
British Brit. 
British Columbia z ¢. 
Budapest Bp. 
Brussels, Bruxelles Brux. 
California Calif. 
Chicago Chi. 
Cincinnati Cincin. 
Colonial Colon. 
Colorado Colo. 
Connecticut Conn. 
Delaware Del. 
Deutscher (e., es.) Dtsch. 
District of Columbia a¢. 
Edinburgh Edinb. 
England Eng. 
Europaischer Europ. 
Finland Finn. 


Florida Fla. 
France Fr. 
Georgia Ga. 
Germany Ger. 
Gravenhage Grave. 
Great Britain G.(t) B.Crit). 
Hamburg Hamb. 
Idaho Ida. 
Illinois Ill. 
India, Indiana Ind. 
Iowa Ta. 
Ireland Ire. 
Kansas Kans. 
Kentucky Ky. 
Kobenhaven, Koben (Kbh) 
Leipzig Lpz. 
Leyden B. B. 
Lisbon Lisb. 
Liverpool Lpool. 
London Lond. 
Long Island me 
Louisiana La. 
Magyar M(agy) 
Maine Me. 
Maryland Md. 
Massachusetts Mass. 
Michigan Mich. 
Minneapolis Minneap. 
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Minnesota Minn 
Missouri Mo. 
Mississippi Miss. 
Montana Mont 
Nebraska Neb. 
Nederlandsch Neder] 
Netherland Neth. 
Nevada Nev. 
New England N.E. 
New Hampshire N.H. 
New Jersey N_J. 
New Mexico N.M. 
New Orleans N.O. 
New South Wales N.S.W. 
New York N.Y. 
New Zealand N.Z. 
North Carolina N.C. 
North Dakota N.D. 
Norway Norw. 
Oesterreich Ost. 
Oesterreichisch Oesterr. 
Ohio O. 
Oklahoma Okla. 
Oregon Ore. 
Paris Par. 
Pennsylvania Penn. 
Philadelphia Phila. 
Philippine Islands 8 


JOURNALS AND THEIR ABBREVIATIONS 


American Dental Journal 

American Dental Surgeon 

American Journal of Stomatology 

American Society of Orthodontists 

Angle Orthodontist. 

Apollonian 

Bulletin Alameda County Dental 
Society 

Bulletin, Alabama Dental Association. 


Bulletin of the Colorado State Dental 
Association. 

Bulletin of the District of Columbia 
Dental Society 

Bulletin of the Florida State Dental 


Society. 

Bulletin al the Georgia State Dental 
Society. 

Bulletin of the International Dental 
Federation 

Bulletin of the Maryland State 
Dent. Ass. 

Bulletin of the Massachusetts State 


Dental Society. 
Bulletin of the North Carolina Dental 
Society. 


Am. 


Portugal 
Prussia 


Queensland 


Rhode Island 
Rio de Janeiro 
Russia 


San Francisco 
Saxony 
Scotland 
Schweizerische 
Serbia 

Spain 

Sweden 

Syria 


Tennessee 
Texas 


Ungarische 
United Kingdom 
United States 


Vermont 
Virginia 


Washington 
West Virginia 
Wisconsin 
Wyoming 


Dent.J. 


Am.Dent.Surg. 
Am.J.Stomat. 

Am. Soc. Orthodont. 
Angle Orthodont. 


Bull 


. Alameda County 


Dent. Soc. 


Bulletin of the Chicago Dental Society Ball. 
Bulletin of the Cleveland Dental Society Bull. 
Bull. 
Bull. 
Bull. 
Bull. 
Bull. 
Bull. 


Bull. 


Bull 


Ala. Dent. Ass. 
Chi. Dent. Soc. 


Colo. Dent. Asso. 
D.C. Dent. Soc. 


Ga. State Dent. Soc. 
Inter. Dent. Fed. 


. N.C. Dent. Soc. 
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Cleveland Dent. Soc. 


Fla. State Dent. Soc. 


Md. State Dent. Ass. 
Mass. State Dent. Soc.- 


Port. 
Pru. 


R.I. 
Rio de Jan. 
Russ. 


Chi. 
Chi. 
N.Y. 


Brooklyn, N. Y. 
Bost. 


Montgomery 
Chic. 
Cleveland 
Denver 
Wash. 
Clermont. 
Atlanta 
Brux. 

Balt. 

Bost. 


Raleigh 








Bulletin of the Ohio State Dental 
Society. 

Bulletin of the Oklahoma State 
Dental Society 

Bulletin of the Pacific Coast Society 
of Orthodontists. 

Bulletin of the Pennsylvania State 
Dental Society. 

Bulletin of the West Virginia State 
Dental Society. 

Columbia Dental Review. 

Connecticut State Dental Association 
Bulletin 

Dental Bulletin, Army Dental School, 
Army Medical Center. 

Dental Cosmos. 

Dental Digest. 

Dental Hygiene Quarterly 

Dental Items of Interest 

Dental Outlook 

Dental Review; Temple University 
Dental School. 

Dental Survey 

Federation Dentaire Internationale 
Hygiene Commission. 

Harvard Dental Record. 

Illinois Dental Journal 

International Association for Dental 
Research; scientific proceedings of 
the. . . annual meeting. 

International Journal of Orthodontia. 

Journal of the American College of 
Dentists. 

Journal of the American Dental 
Association. 

Journal of the American Dental 
Hygienists Association 

Journal of the California State Dental 

Journal of the California State 
Dental Association. 


Journal of the Dental 9 Asso- 


ciation of the City of New York 

Journal of Dental Research 

Journal of the Indiana State Dental 
Association. 

Journal of the Maryland State Dental 
Association and the Clarence J. 
Grieves Library Foundation. 

Journal of the Michigan State Dental 
Society. 

Journal of the Missouri State Dental 
Association. 

Journal of the Nebraska State Dental 
Society 

Journal of the New York Academy of 
Dentistry. 


Journal of the Ohio State Dental Society 


Journal of the Oregon State Dental 
Association 

Journal of the South Carolina State 
Dental Association. 


Bull. O.State Dent. Soc. 

Bull. Okla. State Dent. Soc. 

Bull. Pacific Coast Soc. 
Orthodont. 

Bull. Penn. State Dent. Soc. 


Bull. W.Va. State Dent. Soc. 

Columbia Dent. Rev. 

Conn. State Dent. Ass. Bull. 

Dent. Bull. Army Dent. 
School 

Dent. Cosmos 

Dent. Dig. 

Dent. Hyg. Quart. 

Dental Items Interest 

Dent. Outlook 


Dent. Rev. Phila. 
Dent. Surv. 


Fed. Dent. Int. Hyg. Comm. 


Harvard Dent. Rec. 
Ill. Dent. J. 


Int. Ass. Dent. Res. Proc. 
Int. J. Orthodont. 
J. Am. Coll. Dent. 
J. Am. Dent. Ass. 


J. Am. Dent. Hyg. Ass. 
J. Calif. State Dent. Ass. 


Calif. State Dent. Ass. 


J. Dent. Hyg. Ass. City N.Y. 
J. Dent. Res. 


J. Ind. State Dent. Ass. 


J. Md. State Dent. Ass. 
J. Mich. Dent. State Soc. 
J. Mo. State Dent. Ass. 
J. Neb. State Dent. Soc. 


J. N.Y. Acad. Dent. 
J. O. State Dent. Soc. 


J. Ore. State Dent. Ass. 


J. S.C. State Dent. Ass. 
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Columbus 
Frederic 
Sacramento, Cal. 
Pittsburgh 


Buckhannon 
N. Y. 
Hartford 
Wash. 

Phil. 

Chi. 


N.Y. 
N.Y. 


Phila. 
Minneap. 


Amst. 


Cambridge, Mass. 
Oak Park 


Baltimore. 
St. Louis 
Bale. 

Chi. 


Augusta, Me. 
S. F 


S. F. 


N. Y. 
Balt. 


Lafayette 


Balt. 
Chic. 
Fulton 
Hastings 


Albany 
Columbus, O 


Portland 


Columbia 


Kentucky State Dental Association 
Bulletin. 

Michigan State Dental Society Journal 

Minneapolis District Dental Journal. 

New Jersey State Dental Journal 

New York Journal of Dentistry 

Oral Hygiene 

Practical Dental Journal 

Review of dentistry for children. 

Transactions of the dental society of 
the state of New York 

Transactions of the Illinois state 
dental society 


Ky. State Dent. Ass. Bull. 
Mich. State Dent. Soc. J. 
Minneap. Dis. Dent. J. 
N.J. State Dent. }. 

N.Y. J. Dent. 

Oral Hyg. 

Pract. Dent. J. 

Rev. dent. children 


Tr. Dent. S. State N.Y. 
Tr. Ill. State Dent. S. 


UNITED KINGDOM 


Australian Journal of Dentistry 
British Dental Journal 
British Journal of Dental Science 
& Prosthetics 
Commonwealth Dental Review 
Dental Journal of Australia 
Dental Magazine & Oral Topics 
Dental Record 
Dental Science Journal of Australia 
Dental Surgeon 
Indian Dental Journal 
Indian Dental Review 
New Zealand Dental Journal 
Preventive Dentistry 
Royal Dental Hospital Magazine 
Royal Society of Medicine Section of 
Odontology 
Transactions British Society for the 
Study of Orthodontics 


Austral. J. of Denr. 
Brit. Dent. J. 


Brit. J. Dent. Sci. 


Dent. J. Austral. 

Dent. Mag. & Oral Topics 
Dent. Rec. 

Dent. Sc. J. of Austral. 
Dent. Surg. 

Ind. Dent. J. 

Ind. Dent. Rev. 

N.Z. Dent. J. 


Roy. Dent. Hosp. Mag. 


Louisville 

Chi. 

Minneap. 

Jersey City 

N.Y. 

N.Y. and Albany 
San Antonio 
Fulton, Mo. 


Albany 


Phil. 


Melbourne 
London 


London 
Sydney 
Sydney 
London 


Melbourne 


Roy. Soc. of Med. Sect. of Odonc. 


Trans. Br. Soc. for the 
Orthodont. 











DEATH AND DESTRUCTION ON LIBRARY SHELVES 
By Donatp B. Gircurist, Librarian, The University of Rochester Library 


When Sir Thomas Bodley was so assiduously gathering the books 
which marked the beginning of the first university library, and with 
the minutest attention to detail was providing for their protection and 
preservation, he considered the pre partonen of books, and apparently 
their only enemy, to be Man. Writing to Thomas James, Bodley’s first 
librarian, in December 1529, he says: 

“Within this fortnight, I trust, I shall have ended with my car- 
nters, ioiners, carvers, glasiers, and all that idle rabble: and then I goe 

in hand, with making up my barres, lockes, haspes, grates, cheines, 
and other gimmoes of iron, belonging to the fastening and rivetting of 
the bookes.”’ 

And a year later he speaks of: ‘‘Reserving onely the most singular 
and rare (manuscripts) for your closets or the grates, and committing all 
the rest (on chains, bars, and under locks) to the trust which we must 
repose in men’s othes and consciences.”’ 

William Blades in his ‘‘Enemies of Books’’ written in 1880 added 
as and heat, dust, and vermin to his detailed analysis of classes of 
uman book pests, and complimented the British Museum on having 

refused to use illuminating gas, which was most destructive to bindings. 
He had great hopes of electricity, although he objected to the “Shumming 
fiz,’ and ‘‘the small pieces of hot chalk which fall on your bald head.”’ 


For a good many years we have been aware of the poor quality of 
newspaper print and the short life of many cheap _. There have 
been committees at various times in the American Library Association 
and elsewhere, laboring with publishers for better book papers. Gen- 
erally our conviction has been that all-rag papers, or papers with a high 
percentage of rag, were good, were permanent, and the only safe invest- 
ment. We have taken satisfaction in the ‘‘rag paper edition of the New 
York Times,’’ and when salesmen come around to sell us catalog cards, 
‘*100 per cent rag stock"’ is usually accepted as a full guarantee. 

1A committee of the A.L.A. in 1912 reported on the conditions under 
which newspapers could be preserved, and the kinds of papers regarded at 
that time as permanent. Destructive agents in that report were listed as 
follows: 

Excessive dryness or excessive dampness; 

Sunshine, gas, artificial light; 

Insects, carelessness in bleaching pulp. 
The rag paper myth was still unattacked, and 2 per cent rosin was spec- 
ified as a satisfactory sizing. Much attention was given to the storage of 
rolls of newspaper print. From what is now known, this problem of storage 
is a minor matter, since the wrapping quite effectively protects the paper 
at this stage from action of both light and air. 


1Library Journal, 38:16, January, 1913. 


Read at the 36th Annual Meeting of the Medical Library Association, Rochester, N. Y., 
June 17-19, 1935. 
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In the past six years this 100 per cent rag stock formula for perfection 

and permanence has been completely shaken, and more has bzen learned 
of the causes of paper disintegration and the proper storage conditions 
for books and manuscripts than in all the previous history of paper 
making and of libraries. 

Largely through the initiative of Mr. Harry M. Lydenberg of the 
New York Public Library, the Carnegie Foundation was persuaded to 
finance a thorough investigation on the three phases of most interest to 
libraries: 

1. Present storage conditions in libraries. 
2. Factors causing destruction of paper. 
3. Methods of preserving records. 

The researches made possible by the Carnegie Foundation grant have 
been carried out at the United States Bureau of Standards in Washington 
under a committee of the National Research Council, on which libraries, 
paper manufacturers, book publishers, and the Government Printing Of- 
fice were represented. Certain other researches by paper manufacturers 
conducted independently and as yet unpublished, also promise to make 
an important contribution, and will also be referred to in due time. 

Mr. B. W. Scribner of the Bureau of Standards spoke on this subject 
before the Public Documents Committee at the Montreal Conference of 
the A.L.A. last June. It is to his tests and results that I would like to 
call your especial attention today. 

The crux of the matter is in the papers used for printing, their compo- 
sition, and the destructive agents to which they are or may be exposed. 


A summary report of these researches so far completed has been 
published in the Bureau of Standards Miscellaneous Publications No. 144, 
May 9, 1934, and may be had of the Superintendent of Documents for 
5 cents. On page 21 of this report is the following statement: 


‘*. .. The more stable papers were those containing the purer fibers, 
that is, fibers high in alpha cellulose and low in copper number. (N.B.: 
Copper number is a measure of the amount of deteriorated or modified 
cellulose content, showing incipient or partial oxidation.) Good quality 
in this respect had no constant relation to the source of the fibers, or their 
initial quality, which points to the necessity of careful processing of the 
fibers, as well as careful selection of them, for the manufacture of stable 
papers. For many cases high acidity from the alum used in rosin sizing 
the paper, was apparently the cause of poor stability. Rosin itself has 
been shown to be a potential promoter of deterioration . . . On the other 
hand, clay filler, the remaining principal component of book paper, was 
considered to have no harmful effect, as it may be considered chemically 
inert.” 

Translated into nontechnical terms, this statement declares that wood 
fibers and rag fibers are chemically identical, and that the treatment ac- 
corded the fibers in paper manufacture, the purity of the processed pulp, 
and the percentage of rosin sizing are the crucial factors in determining 
the permanence of papers. 

As a matter of fact, ‘100 per cent rag stock"’ means nothing. What 
kind of rags—the contents of the Women’s Union bag, already highly 
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disintegrated, bleached by powerful chemicals, fiber sheaths destroyed? 
One and a half per cent or more of resin? It will discolor, show very low 
resistance to folding tests, and rival the low grade newspaper print for 
impermanence. 

On the other hand, pure wood pulp papers are being made now with 
over 90 per cent alpha cellulose content, less than one-tenth of one per 
cent resin content, which resist fading better and have a higher degree of 
permanence than any 100 per cent rag paper on the market today, and 
such paper is being manufactured here in Rochester for photographic 
purposes. The cost of making this paper, which by all the tests 
promises a longer life and less discoloration than any of the finest com- 
mercial papers now being manufactured, is no more than good grades of 
100 4 cent pure rag. 

fe can all help in speeding the day when pure paper, highly re- 
sistant to disintegrating forces, will be more generally used, by knowing 
what the true tests of permanence are, and by using them whenever the 
opportunity offers, for selecting card stocks, book, or other record papers. 
he significant tests to be applied to paper samples are five: 

1. Alpha cellulose content—purity of fiber. 

2. Copper number. 

3. Acidity—the element destructive of fibers. 

4. Resin content, for discoloration. 

5. Accelerated ageing test—for resistance to heat and light. 


Only a few laboratories are equipped to make such tests at present, among 
which may be mentioned two commercial companies: The Arthur D. 
Little Company of Cambridge, Massachusetts; and the Electric Testing 
Laboratory, New York City. The Bureau of Standards, and one or two 
industrial research laboratories, are also equipped for these tests, but 
probably could not accept orders for analyses. 

And now, what are the principal disintegrating elements which 
paper must resist? 

The modern enemies of books, to be added to our traditional list, 
are sulphur dioxide and actinic light. 

Sulphur dioxide was identified as destructive to leather binding and 
upholstery by Michael Faraday in 1843, when he found this waste prod- 
uct from illuminating gas in the London Athenzum Club; but not until 
1898 was its destructive effect on paper noted by a committee of the 
Royal Society. With the almost universal use of electricity for illumina- 
tion, danger to books from this source was believed to be also elim- 
inated, but studies of the smoke nuisances in large centers in recent 
years have shown the sulphur dioxide content of the air to run as high as 
three parts in a million. The rotting of damp cotton fabrics exposed in 
the open air in New England was a pointer no one followed in studying 
paper deterioration. 

‘Atmospheric sulphur dioxide, oxidized on the fabric to sulphuric 
acid, was found to be the cause of the rotting. This action was accel- 
erated by the presence of minute quantities of iron or of chlorine bleach- 
ing residues in the fabric.’ Precisely these conditions, to a lesser degree, 
are acting on the paper books in your library and mine. The Bureau of 
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Standards picked up this clue in its study of paper deterioration, and, 
testing papers with low concentrations of sulphur dioxide such as are to 
be found in industrial centers (three to nine parts per million), found 
that in every case the tests showed a decrease in folding resistance and an 
increase in acidity. These changes were usually of considerable magnitude. 
The larger the copper number the greater the embrittlement under the 
tests. Even the best grades of paper tested were not proof against the 
deteriorating action of air polluted by sulphur dioxide. 

Carrying the tests a step further by comparing copies of several titles 
in Philadelphia and New York libraries with others from country dis- 
tricts where the air is less polluted, it was found that the former showed 
distinctly greater acidity. Protection against this newly found enemy 
becomes important where the sulphur dioxide content of the atmos- 
phere is significant. It can be accomplished in storage stacks by washing 
the air admitted with py: alkalized solutions, and the new Folger 
Shakespeare Library and the National Archives Library in Washington 
are equipped for this purpose. Unless the air is washed with alkaline 
solutions, nothing beneficial happens—the sulphur dioxide is not re- 
moved by washing the air with untreated water. 

Of thirteen libraries inspected in these studies, only four possessed 
the equipment to remove dust from the air of their ventilating systems. 
Oil filters and water spray were used in two. In several the machinery 
was not even in operation. None were using an alkaline neutralizer. 

Dust provides nuclei for the condensation of acidic moisture, and 
the vacuum cleaner, therefore, can in itself play a part toward preserving 
the contents of our libraries. 

Heat and humidity, both in excess destroyers of paper, are also sub- 
ject to mechanical control. Of the thirteen stacks examined, six pos- 
sessed machinery for humidity control, and two of these never used the 
machinery which had been provided. 

The control of temperature and humidity were shown to be im- 
portant by experiments devised at the Bureau of Standards for these 
studies. Various samples of rag and sulphite papers were exposed to air 
containing dilute sulphur dioxide solutions, under varying degrees of 
temperature and humidity, and the deterioration noted in every instance 
was greater and more rapid as either the one or the other or both were 
increased. From this it may be deduced that there is something besides 
mildew to be expected from humidity and heat. 

Perhaps it would be well to summarize at this point, and suggest 
that in library storage of books and papers most favorable conditions for 
permanent preservation are: 


1. An atmosphere free from sulphur dioxide, even in minute quan- 
tities; which can be produced by alkaline washing, if necessary. 

2. Air and books free of dust. 

3. Temperature between 70 and 80 degrees. 

4. Humidity of 45 to 50 per cent. 


The second “‘modern’’ enemy of our books and papers is actinic 
light—a somewhat vague term, really. Discoloration or yellowing of 
papers exposed to light is quite commonly observed in libraries. Ex- 
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hibits frequently are quickly discolored, but this is due primarily to the 
presence of resin sizing. Tests show that light works in less visible 
ways, however; and even where papers are so pure in composition that 
only slight discoloration is evident, the folding endurance of papers de- 
creases very rapidly with the increase in time of exposure. Exposure of 
100 per cent rag and 100 per cent sulphite papers to direct sunlight for 
one hundred hours has been shown by Richter! to produce losses in fold- 
ing resistance of from 20 to 63 per cent. 

With the resin sizing, or with appreciable quantities of iron present, 
the discoloration with which we are all familiar appears, and the higher 
the percentage of either, the greater the effect. 

For protection against light, we must cut all the ultra-violet light— 
which plain window glass does pretty thoroughly, anyway. There are as 
yet no precise studies of the longer light waves to determine the exact 
frequencies destructive to papers. Rare documents to be exhibited should 
be given greater protection. The Declaration of Independence and the 
Constitution are enshrined in the National Library behind double glass 
holding a stained gelatin film. This is not permanent, and must be re- 
newed from time to time. Special glass has been developed by various 
companies which stops light waves in the higher frequencies. Generally 
a compromise has to be made between legibility and protection. Some 
libraries have protected newspaper and other rooms with special glass in 
windows, and there is found here, too, another argument for the stack 
without any direct sunlight. 

I am scarcely foolish enough to expect that you will all go home 
from this meeting and rebuild your libraries because of this brief report. 
I do hope, however, that your interest may be sufficiently aroused to 
spend 5 cents on the Summary Report of the Bureau of Standards on the 
Preservation of Records, and that you will drop the use of the term rag 
paper as a standard of quality, permanence, and strength. 

Undustrial and Engineering Chemistry, 23:371, 1931. 
BRIEF LIST ON THE 
CARE AND PRESERVATION OF RARE BOOKS AND MANUSCRIPTS 
Kimberly, Arthur E. & Scribner, B. W. 
Summary report of Bureau of Standards research on preservation of records. U.S. Bureau 
of Standards, Misc. Pub. No. 144. May 9, 1934. Most recent summary. (Extensive 
bibliographical footnotes.) 
Kimberly, Arthur E. & Emley, A. L. 
A study of the deterioration of book papers in libraries. U. S. Bureau of Standards, 
Misc. Pub. No. 140. April 6, 1933. 
Kimberly, Arthur E. & Hicks, J. F. G. 
Light sensitivity of rosin paper-sizing materials. U. S. Bureau of Standards Journal of 
Research. Report No. 307, v. 6, 1931. p. 819-828. 
Kimberly, Arthur E. & Hicks, J. F. G. 
A Survey of storage conditions in libraries relative to the preservation of records. U. S. 
Bureau of Standards, Misc. Pub. No. 128. October 5, 1931. (Includes p. 7: Recom- 
mendations for conditioning stacks.) 
U. S.—Library of Congress. 
Notes on the care, cataloging, calendaring, and arranging of manuscripts. 3d ed., 1928, 
by J. C. Fitzpatrick. 
liams, Thomas M. 
Preservation of rare books and manuscripts in the Huntington Library. Library Quar- 


terly, v. 2, 1932. p. 375-386. 
June, 1935 The University of Rochester 
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PERIODICAL INDICES CONTAINING DENTAL AS WELL AS 
MEDICAL ITEMS 


Tuer Use In Tue Proress1onaLt ScHoot Lisprary 


By Cuartotte E. Corrman, Librarian, Temple University 
Philadelphia Dental College, Philadelphia, Pa. 


1. There are a dozen or more periodical indices which may be used 
to good advantage by a atuaiensl toll librarian. I shall make men- 
tion of 14 in the course of my talk and shall try to show what sine qua 
non's they are in library work. The oldest dates back to 1886, so that 
indices of this kind are just half a century old. The pioneer in the field 
was the Index to Periodical Literature of Science and Art, published by 
Jonathan Taft, a former dean of the University of Michigan Dental School. 
This was an important addition as it was the first attempt made to index 
all the periodical literature in the English language. 

2. Since medicine and dentistry have advanced with such rapid 
strides and the literature has become so voluminous, it is almost im- 
possible for the professional man to search through the mass of material 
which has been published and which is continuously being published each 
month. Aside tse the periodicals themselves, the most significant aids 
in making available this hidden information, are the periodical indices. 
Such indices are clearing houses of information about experimentation, 
and research now in progress. They disseminate information and prevent 
duplication of effort. 

3. The two noteworthy publications which are a source of assis- 
tance in locating periodical references, are the Quarterly Cumulative 
Index Medicus ak oe Index to Dental Periodical Literature. The 
medical profession is fortunate in having so able a guide as the Index 
Medicus. 

This publication, which is a most valuable contribution to medical 
literature, ‘‘does not include bulletins of health ——— of county 
medical societies or similar publications, but only scientific medical 
periodicals in all the languages of the world, containing contributions 
to medical and dental literature.’" Unfortunately dentistry lacks such 
an alphabetically arranged index. 

4. Dr. Arthur D. Black’s well known Index to Dental Periodical 
Literature, is a stupendous work in 12 volumes, covering the period from 
1839 to 1929. The first volume was published in 1921, the latest in 1934. 
This index is prepared on the plan of the Dewey decimal classification. 

5. For those who are not familiar with the plan, articles are grouped 
by subject, irrespective of the wording of the titles. To find an article on 
a given subject, look in the index to the classification, printed on pink 
pages in each volume. Upon locating the page number, one notes that the 
articles are listed according to the journals in which they appeared, and 
the journals are arranged in alphabetical order. An alphabetical author 
index will be found following the colored pages. 


Read at the 36th Annual Meeting of the Medical Library Association, Rochester, N. Y., 
June 17-19, 1935. 


105 








6. With such an arrangement, one may readily see that the search 
will be impeded and the reader possibly annoyed by the delay. As an 
example, areader requested material on an assignment entitled ‘‘Identifica- 
tion by Dentures’’; as someone has said, ‘A case where the criminal was 
literally caught by the teeth."’ After a long and tedious search, articles 
were found under the subject heading, ‘Notation, Dental.’’ Many had 
hoped that with the publication of his latest volume in 1934, Dr. Black 
would have rearranged the index, making it strictly alphabetical and 
publishing the material annually, perhaps in quarterly installments in- 
stead of the present system. Since 1933, the Dental Index Bureau has been 
issuing a monthly card service to Dr. Black's index, sending out author 
cards and classified cards, thus continuing the bad features of the index. 

7. Among the various useful works of reference is the Index Cat- 
talogue of the Library of the U. S. Surgeon General's Office, 1880-1931 
which “‘includes not only books and pamphlets but also a large number 
of references to periodical articles and other analytics.” 

8. Anew venture in dental literature, is an annual index compiled by 
the Librarian of the College of Physicians and Surgeons School of Dentis- 
try, San Francisco, Cal. It appeared for the first time in the February, 1935 
issue of ‘Contact Point,"’ a periodical published under the auspices of this 
institution. The arrangement is strictly alphabetical and consists of two 
types of entries, i.e.: 1. The author entry giving the name of the author, 
the complete title of the article, and the reference; that is, the name of 
periodical, volume, page, month and year. 2. The subject entry giving 
the subject, the name of the author and the reference (thus omitting the 
title as this can be surmised from the subject.) 

The introductory note states ‘‘Any confusion of the abbreviations of 
the dental periodicals can be dispelled by consulting a previous issue of 
“Contact Point,’ January, 1935. The note also reads—*'This is far from 
a perfect index, but is presented by the compiler in spite of its recognized 
imperfections, with the hope that a more perfect one may be evolved.” 

9. An interesting index within the scope of veterinary medicine, is 
the ‘Index Veterinarius,’’ published in 1933 by the Imperial Bureau of 
Animal Health, Weybridge, Surrey, England. ‘“‘It is a quarterly index, in 
a single alphabet and covers important current literature in all languages.”’ 
The introduction of this publication has enabled the Index Medicus to 
decrease its efforts in the department of veterinary medicine. Dental as 
well as medical items are to be found in this “‘Index Veterinarius."’ 

10. Another valuable aid in locating scattered knowledge is the in- 
dividual index to a particular journal. Such indices are of unequal value. 
The usefulness of any journal depends on the proper indexing of its 
articles. Despite the supposed efficiency of the age, one finds many journals 
for which no indices have been provided and many which are indexed 
most unreliably. Two great exceptions are, the Dental Cosmos and the 
— of Dental Research, which ever since their establishment, have 

en noted for good indexing. How useful and accessible other journals 
would be to the profession had they too followed a plan of good indexing. 
One thing necessary to the progress of any profession, is a reliable index to 
the literature pertaining to it. Of such indices every librarian may say 
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with Hamlet: ‘* ‘Tis a consummation devoutly to be wish'd.”"’ The 
criterion by which such an index may be judged is the speed and ease with 
which it leads to the article. 


11. To maintain the serviceability of a library, it is often necessary 
to know where to send a reader whose request for material of dental and 
medical subjects is of a lay rather than of a scientific nature. When such a 
situation arose recently, the students were referred to a public library 
where they consulted such indices as the Readers’ Guide to Periodical 
Literature, the Educational Index, Art Index and Industrial Arts Index. 
They were amazed at the amount and scope of material received from 
these sources. 


12. Medical literature includes abstracting journals, but unfor- 
tunately there are no abstracting journals in the dental field. However, it 
is to be hoped that in the near future the American College of Dentists 
will find a way to publish a journal of dental abstracts, as has been the 
intention of that institution for sometime. 


13. Among this type of index one may mention that estimable 
journal Chemical Abstracts, which is published by the American Chemical 
Society and which since its establishment over twenty-five years ago, has 
been abstracting articles of chemical interest appearing in journals 
throughout the world. It is a splendid broadcaster of chemical progress. 
Many articles included in medical and dental journals are of a chemical 
nature, and may be of important interest to the physician and the dentist. 
Therefore, when in search of some elusive article, do not fail to consult 
the indices of this excellent journal, Chemical Abstracts. Its pages reveal 
thousands of references to scientific literature. 


14. Regardless of imperfections, periodical indices are valuable and 

necessary adjuncts to the professional school library. They are essential 

rops in our work-a-day world and lend encouragement in the search for 
hid en facts of the past as well as those of the present. 


15. Frequently one hears that aged question: ‘“‘How can we en- 
courage the use of the library?’’ It has always been a difficult problem, 
but it seems as though the solution may be brought about by the efforts of 
an interested faculty and their co-operation with the library staff. A 
library may be well equipped with books of reference and all the modern 
sainiiads containing medical and dental literature, but will be of no real 
value unless put into practical use. 


16. One so often meets the student who uses the librarian more than 
the library. He depends on the library staff to hand the knowledge to him, 
and lacks the initiative to do independent reading. It is only when the 
student seeks the information needed in writing a ee. that he realizes 
how incompetent he is in the use of reference tes s. 

17. A seminar course for the purpose of assisting students in the 
preparation of scientific papers has been added to the curriculum of some 
schools in the senior year, and this gives the student practical training and 
inspires him to search the literature, and to appraise carefully the material 
he finds. Also the definite reading assignment as well as the required 
thesis, have done much to further an interest in constructive reading, 
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especially of periodical literature, and all this has greatly increased the 
student use of periodical indices. 

18. The growth of indices has been steady and strong in all classes of 
literature and medical and dental indices have by no means lagged behind. 
The great Shakespeare himself predicted in one of his plays what a vast 
body of literature we should roll up in the multiplication of indices in 
days tocome. I cannot do better than close with the passage from Troilus 
and Cressida (Act 1, Scene 3, line 343) which prophesies our embarrass- 
ment of riches 


‘and trust to me, Ulysses, 


Our imputation shall be oddly poised 

In this wild action; for the success, 

Although particular, shall give a scantling 
Of good or bad unto the general; 

And in such indexes, although small pricks 
To their subsequent volumes, there is seen 
The baby figure of the giant mass 

Of things to come at large.” 











HOW LIBRARIANS MAY CONTRIBUTE TO THE FOSTERING OF 
AN INTEREST IN MEDICAL HISTORY 


By Davin Rigsman, M.D., Sc.D., Philadelphia 


When Richard Blackmore asked Thomas Sydenham what he should 
read to perfect himself in medicine, the English Hippocrates replied, 
‘Read Don Quixote. It is a very good book, I read it still." Perhaps it 
would satisfy your actual needs if I made a similar Delphic answer to the 
question you have propounded to me; to say more might be carrying 
kodaks to Rochester. However to be so laconic would hardly be fair to 
my friend and sponsor Dr. McDaniel, who invited me to speak, nor quite 
the proper courtesy that you have a right to expect of one who is in- 
terested in medical history. That interest is such that I like to infect 
others with it. I resemble a missionary who believes that without his 
particular creed no man can be happy. Consequently, I am more than 
eager to ferret out all the ways and means by which that interest can be 
stimulated. 

But before I discuss the various methods let me say something about 
the history of medicine in general. The history of medicine is a part, and 
a most important part, of the history of civilization. Strange to say the 
layman, so interested in all things medical—his interest might almost te 
called a morbid curiosity—knows nothing about medical history. He can 
of course not be altogether blamed seeing that many medical men are also 
woefully ignorant in this respect. I feel that the history of medicine might 
be taught in our higher educational institutions just as any other history 
or philosophy is taught. Would the student not find Aesulapius, Vesalius, 
Harvey, Virchow, Koch and Lister nearly as interesting as the story of the 
Punic Wars or of the War of the Spanish Succession? While I would not 
disparage the idealism of Bishop Berkely or the Categorical Imperative of 
Immanuel Kant, could the pr not find time to include with these a 
brief story of anesthesia, blood transfusion, the X-ray? Certainly these 
latter subjects are more likely to become topics of conversation during 
social intercourse and may even enter into his personal experience. 

You will probably infer from what I have said, and rightly, that I 
should not consider any man truly cultured to whom a knowledge of 
medical history is foreign. This great defect in our educational system can 
be remedied by giving in colleges optional courses in the history of med- 
icine. Perhaps a little can be instilled even in the high school years. For 
the present such courses are best given I believe by medical men, at least 
until there are available good historical books written for the laity. One 
hour a week for a half year ought to suffice for providing the student with 
an adequate bird's eye view of medical history. If he is made to realize 
that such history is an integral part of the history of civilization, he can 
later on add to his knowledge by independent reading. 

The growing curiosity of the layman as regards matters medical— 
which is shown for example in the popularity of ‘‘Microbe Hunters,”’ 
“Devils, Drugs and Doctors,’’ “Rats, Lice and History’’—leads him to 
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ask many questions that are likely to embarrass the physician who is 
ignorant of medical history. Surely the doctor who knows something of 
the past is a more welcome visitor in cultured homes than he who knows 
little or nothing. I feel that the doctor should be, as he was in former 
ages, the most cultured man in his community and for that he needs a 
background in medical history. 

And now having rid myself of these fermenting thoughts I come to 
the main part of my theme—what are the ways and means by which an 
interest in medical history can be stimulated by a medical librarian? I am 
now speaking of an interest in the narrower sense, an interest not among 
the general public but among the medical profession. I might perhaps 
allude to certain steps that are more or less preliminary to any activity on 
the part of the librarian. Perhaps the most effective is the establishment 
in all medical schools of a chair of the history of medicine. Through such 
a medium the young student could be made to realize the value and the 
charm of the history of his future calling—he would learn whence came 
the time-honored anatomic names which he meets at the very threshold of 
his career, why some diseases and many symptoms are called by men’s 
names, and who were the great men, the giants of medicine in the past, 
upon whose shoulders he stands. Without such knowledge he would 
falsely think himself an autochthon. 

Another method is the formation of local societies devoted to the 
history of medicine. Such societies prove most useful if those at the head 
have real enthusiasm, the will to work and a lively imagination. 

And now I come to the third source of inspiration— the medical 
librarian. How can he foster interest in medical history? First of all he 
must be a good librarian, by which I understand one who loves books and 
who is interested less in the cost than in the contents. He should love 
books but not to a degree to make him unhappy when a rare book is 
handled or taken out of the library—of course by a legitimate borrower. 
To the extent permitted by the finances of the library he should encourage 
the purchase of rare books, manuscripts and incunabula. In order to 
achieve this end he must of necessity establish cordial relations with the 
frequenters of the library who will often contribute to the purchase of a 
rare historical book, the acquisition of which through library funds is 
impossible. Such purchases can be promoted most actively and system- 
atically by creating within the body of the membership a group called 
Friends of the Library. These friends will nearly always be men interested 
in medical history. 

If an historical society exists the librarian can do a great deal in his 
official capacity to popularize it among the membership. I know from 
personal experience that it is not easy to maintain such a society at a con- 
tinuing high level. Frequent transfusions are necessary to prevent the 
society from becoming anemic. When no such society exists, the medical 
librarian is in a position to suggest its formation. There is scarcely a 
medical organization in which there are not a number of men who can be 
counted on to support such an undertaking. 

By observing the habits of reading by the members, by noting the 
books they look at, the librarian can get an idea of their tastes and pick 
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out among them those who have a cultivatable interest in medical history. 
He should have a‘comfortable office not remote from but close to the chief 
reading room where there is activity, where people come and go. If his 
office is unavoidably at some distance he should spend a good part of his 
time in the reading room. It will be helpful to his purpose if he keeps a 
few interesting historical books on his desk and calls the attention of 
members to them. 

An excellent medium for stimulating interest in medical history is the 
timely exhibition of historical material. Such exhibitions can be arranged 
in conjunction with regular meetings and on the occasion of conventions 
held in the librarian’s city. Recently when the American College of 
Physicians met in Philadelphia Dr. McDaniel prepared an exhibit of auto- 
graphs of famous medical men which diciesl favorable comments from 
all who saw it. 

One of the best opportunities to make propaganda for medical history 
is in connection with student meetings. For a number of years the Section 
in Medical History of the College of Physicians of Philadelphia has had 
an annual meeting for the benefit of students in all the medical schools of 
the city. The topics chosen were such as concern the student in his under- 
graduate course. One of the most successful meetings was one in which 
there was an exhibition illustrating the history of physical diagnosis. 
This consisted of books and journals open at pages where a particular sign 
or symptom was first described; photographs and other illustrative objects 
were also shown. I know from personal knowledge that this particular 
exhibition created a good deal of interest in the past of medicine among 
the students. If an exhibition proves successful, it is our practice to keep 
it open for several days. 

he librarian can help teachers to illustrate their lectures with his- 
torical material. I have made it a practise following the example set by 
Sir William Osler to show at my lectures the books containing the earliest 
references to the subject under discussion, as well as subsequent important 
contributions. Lantern slides and portraits of famous men are also 
exhibited whenever possible. The interested librarian can be most useful 
in gathering the necessary material. 

In our local historical society we have formed the habit of com- 
memorating the anniversaries of the birth or death of the great men in 
medicine; also the important anniversaries of epoch-making discoveries. 
Any librarian either with the help of the late Coleel Garrison's textbook 
of the History of Medicine or in other watchful ways, can prepare a list of 
approaching anniversaries and can arrange suitable exhibitions with or 
without commemorative meetings. 

If the society has a periodical bulletin the librarian should try to in- 
clude from time to time brief historical sketches prepared by himself or 
by others. The scholarly librarian of the College of Pieuiions of Phila- 
delphia has made use of this avenue to the great satisfaction of its members 
who in consequence are becoming more and more history-minded. 


The librarian should at all times be ready to assist members engaged 
in historical research. Few papers are written now-a-days in which there 
is not some reference to the past. He can still further promote an historic 
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feeling by collecting autographs, prints and important manuscripts of 
members and even clippings pertaining to them. 

The study of cin especially of old and rare books, is a fascinat- 
ing and worthwhile occupation. A librarian who reads these catalogs 
con amore will know what rare books come upon the market, their state of 

reservation and their price. Being sufficiently informed of the finances of 
his library he will know when to propose the purchase of any par- 
ticular book. 

I believe the historic interest can also be stimulated by making some 
special field the basis of a collection of books. Such fields are endless—the 
librarian in discussion with sympathetic members will hit upon a subject 
or subjects in which the library can specialize, such as Colonial Medicine, 
Early American Surgery, Medical Biography, History of Antisepsis, 
History of Vaccination. 

My essay is drawing to a close but before closing I want to give vent 
to a few additional reflections. There are two kinds of jobs in our hectic 
world, that represented by the Ford System—by Fordianity, to use 
Aldous Huxley's word—and all the others. The former permits of no 
individual expression. A man cannot make himself more and more useful. 
His range and speed of work are governed by external circumstances. In 
virtually all other positions in life individuality counts—a man’s job is 
what he makes it. This I believe is preeminently true in your field. A good 
librarian can make himself or herself an encyclopedia in the realm of 
books, particularly in books with a history. There are in every library 
thousands of unused books on the shelves. In a medical library much of 
this material is really dead—medical books, especially modern ones, have 
a very short span of life—no doubt however there are many diamonds 
among the paste. If a librarian has the interest and will find the time to 
look them over, he may discover unsuspected treasures which he cancall to 
the attention of selected members and engage their active interest in their 
unknown possessions. 

It is an experience common to all of us that enthusiasm is contagious. 
If the librarian has enthusiasm for medical history he can communicate to 
others a ‘‘disease’’ which it is a joy to have and from which no one ever 
recovers or ever wants to be cured. 
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THE MOST FAMOUS DENTAL BOOK 


Georce B. Denton, Ph.D., Northwestern University Dental School 
Chicago, III. 


The most famous dental book is, of course, Pierre Fauchard’s Le 
Chirurgien Dentiste, published in 1728. It deserves to be known by medical 
and dental librarians. It is constantly alluded to by writers, who, for 
the most part, have never seen it, and to whom it is only aname. Yet Le 
Chirurgien Dentiste is not an uncommonly rare work; every dental library of 
any extent should be able to possess a copy. The library with which I am 
best acquainted owns copies of the original edition of 1728, of the second 
and third editions, 1746 and 1786, of the German translation of 1733, and 
duplicates of some of these. The book has not since been reprinted, and 
despite the assertion sometimes made that it has been translated into many 
languages, there are no versions other than those just now mentioned. 
The work appeared at an instant in the professional and technical develop- 
ment of dentistry that makes it smn ven not only to the student of 
dental history, but to every one concerned in the growth of relations a- 
mong medicine, surgery, and dentistry. Within recent years considerable 
scholarship and opinion have been expended on Fauchard’s work—en- 
deavors, which if they have not laa ae problems, have at least shed 
much light and are well worth knowing. With these things in mind, I 
have ventured to invite your attention to some of the facts and some of 
the uncertainties concerning Le Chirurgien Dentiste. 


If writers who so generously attribute to Fauchard remarkable opin- 
ions, discoveries, and inventions, should evince enough curiosity to ex- 
amine his book in your libraries, they might wonder how such a text, in 
comparison with the famous dental books of today, could have become so 
celebrated. Even if they were to examine it in the light of its most dis- 
tinguished contemporaries—as, for example, the work of Bourdet, 1757— 
they might wonder at its preeminence in its own time. Only when Fau- 
chard and his book are viewed by the side of all the writers and books on 
dentistry before 1728, can the magnitude of the advance for dentistry ac- 
complished by Fauchard be appreciated. Before this time, technical 
dentistry can be said not to have existed as a branch of professional litera- 
ture; since that date, the literature of dentistry has poured forth without 
interruption in a constantly increasing volume. 


The perspective afforded by the whole course of dental literature will 
help to make clear the position and import of Fauchard’s book. It is con- 
venient and logical to view the development of dental literature in the 
six periods here briefly described. 


The first period is co-existent with the ancient world, terminating in 
the fourth — with the invasion of the Germanic barbarians into the 
Roman Empire. This period is characterized by the lack of dental litera- 
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ture other than incidental accounts in the works of medical and surgical 
authors. 

The second period is nearly co-terminous with the Middle Ages, end- 
ing at the beginning of the sixteenth century. It is the age of the great 
Arabian surgeons and of the medical schools of the universities of Western 
Europe. The literature of dentistry was still confined to the writings of 
men in the dominant branches of the healing art; and no work by a special- 
ist in dentistry was issued. In this period, as in the preceding one, many 
of the phases of dental practice now receiving the greatest attention— 
such as operative and prosthetic dentistry—were barely mentioned. 

This scantiness of dental literature implies either that most of the 
aspects which are known today hardly existed then, or that the medical 
books in which this limited dental literature is found, did not represent 
dentistry in those periods. Possibly medical men were little concerned in 
the practice of dentistry, or at least in parts of it; and either through 
ignorance or lack of incentive, omitted those phases. Some color is given 
to the latter interpretation by the fact that in non-professional writings, 
such as the Epigrams of Martial, there are references to restorations, and 
even todental specialists. Likewise, among the remains of these early times, 
there are appliances and prosthetic pieces, giving irrefutable evidence of 
phases of dentistry neglected by professional writers of the time. Prob- 
ably, then, throughout the first two periods, no literature existed which 
really represented dentistry in its entirety. 

The third period is approximately co-existent with the later Renais- 
sance and the Reformation, beginning in 1530 and extending almost 
through the seventeenth century. This is a period in which some works 
wholly devoted to dental subjects were published; yet none of them—at 
least, none of any extent — was the work of a dental specialist. 1 The 
following works may be mentioned: Zene Artzney, published in German, 
1530, by a small-town physician; a Spanish work, 1557, by Martinez, a 
Bachelor of Arts; Libellus de Dentibus, 1563, by the great Italian anatomist 
Eustachius; La Vraye Anathomie des Dents, 1582, by Hemard, a French 
surgeon; and Dissertation sur les Dents,1679, by Martin, a French apothe- 
cary. None of these works gave any considerable detail with regard to 
dental procedures. 

The fourth period is nearly coincident with the eighteenth century, 
beginning in 1685 and lasting to the early years of the nineteenth century. 
This period is characterized by the appearance of works on dentistry 
written by men engaged in the practice of dentistry. It is also a period in 
which medical writers continued to discuss dental matters and in which 
some of them 2 did not hesitate to acknowledge the better known dental 
specialists as the source of their technical information. This was a period 


1 Two practitioners who performed dental operations, Arnauld Gilles, in 1622, and Dupont, 
in 1633, published very brief pamphlets on dental subjects. Weinberger (Journal of 
Dental Research, 1924-1926, vol. 6, p. 348) declares that ‘‘no less than forty treatises 

ttaining exclusively to the teeth’’ were issued by 1600. Weber (Black's Index, for 
1916-1920, p. xlviii) =e there were fifty-three. Nobody has published so numerous a 
list; perhaps these bibliographers have included the many editions of such works as 
Zene Artzney. 


2 Richter and Heister. 
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of great activity in dentistry among the French. It was the period of 
Fauchard, and Fauchard’s book was probably next to the earliest written 
by a dentist, being preceded only by Allen's undistinguished Operator for the 
Teeth, 1685. 

The fifth period covers certainly the latter two-thirds of the nine- 
teenth century and might perhaps well be extended to include the present. 
It is characterized by the abandonment of dental science by the general 
a and surgeon, and the almost exclusive production of dental 
iterature by dental specialists of one sort or another. This is the period of 
the great technical developments in America, the anatomical advances of 
the British, the discoveries in dental genetics by the French, and the study 
of dental pathology and bacteriology by the Germans. 


The sixth period, if it exists at all, began perhaps a third of a century 
ago and is still in progress. Some historical observers feel that within the 
last few years dentistry has distinctly broadened its relations and has at 
the same time shown a tendency to become submerged in the larger 
domain of medical and surgical science. We are, of course, too near to 
these developments to judge rightly of their direction. I am personally in- 
clined to feel that dentistry in its broader relations is rather an aspiration 
than an accomplishment; and that if dentistry is ever to become totally 
encompassed within medicine, it will have to move contrary to the cur- 
rent of all its previous history. 

At any rate, in the perspective of this survey, the position of import 
and influence in the history of dental literature occupied by Fauchard’s 
Le Chirurgien Dentiste should be manifest. 


Several important matters with regard to Fauchard and his Chirurgien 
Dentiste remain uncertain; and concerning these problems, this paper will 
attempt to indicate the present status of knowledge and opinion. 

The first question is with respect to the authorship. Some doubr has 
been expressed as to whether Fauchard actually wrote the book, or at least 
whether he was so completely responsible for it as would appear from the 
title-page. The commonest hypothesis, that one Jean Devaux, surgeon of 
Paris, had a substantial part in the production of the book, was originally 
suggested by Pierre Sue, the younger, who, in 1772, published a comment 
on the works of Devaux. This suggestion was taken up by the German 
dentist, J. J. J. Serre, 1803, in a sweeping denial of Fauchard’'s authorship. 
In recent years, as a result of the discovery, or rediscovery, of Fauchard’s 
manuscript in 1892, the question has been re-examined, and most of the 
investigators lean comnaell a belief that Devaux was instrumental in the 
composition of Le Chirurgien Dentiste, and perhaps entitled to some credit 
as part-author. 

Geist-Jacobi, in his Geschichte der Zahnheilkunde, 1896, rejected Serre’s 
hypothesis, but in 1898 brought forth an astonishing surmise of his own. 
According to him, a book like Le Chirurgien Dentiste could not conceivably 
have arisen from a single brain; therefore, the work must have been the 
joint production of all the dentists of Paris, and in order to meet certain 
regulations for obtaining the royal privileges of publication, Fauchard 
must have been put forward as nominal author. 
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The hypothesis of Devaux’s authorship has been variously defined: 
either Devaux composed the whole book and Fauchard only furnished 
some case history material; or Devaux and Fauchard each wrote separate 

arts of the book, in accordance with their respective competencies; or 
Seceun furnished references from medical and surgical literature, and case 
histories, interpolated in Fauchard’s composition; or Devaux merely cor- 
rected the style and syntax for Fauchard; or Devaux’s part consisted of 
some combination of these services. Every investigator 3 has his own par- 
ticular form of the proposition. Boissier is inclined to grant a greater part 
to Devaux than does any other contemporary French student. Without 
Devaux, he declares, Le Chirurgien Dentiste would never have seen the light. 
Fauchard did the mechanical sections, whereas Devaux furnished medical 
cases and the composition. To Boissier it appears ‘‘unjust to separate the 
fame of Devaux from that of Fauchard.”’ 

Aside from Sue's positive assertion, there are circumstances which 
give color to Devaux’s participation. Among the published approbations 
of Le Chirurgien Dentiste, one by Devaux was not only the earliest—being 
written shortly after the manuscript was prepared for printing—but also 
the most descriptive of the organization and content of the work. This 
familiarity with the work, some think, is in itself sufficient to mark 
Devaux as one of its authors. 

Moreover, Devaux’s reputation and talents as a literary man among 
physicians make the hypothesis more plausible. He was a commentator 
and translator of earlier works, and is reputed to have aided other medical 
men to bring forth their books. 

The discovery of a manuscript of Le Chirurgien Dentiste by Viau in 1892 
was an important event in Fauchard scholarship. Independent descrip- 
tions have been published by Viau, Dagen, and Weinberger. It is difficult 
to understand why Weinberger should think the manuscript “‘consisted of 
only the first volume,’’ whereas Dagen has published facsimilies of parts 
of the manuscript which belonged to the second volume. Superficial study 
has revealed, as the most important discovery, several different hand- 
writings in the manuscript. Misspelling and syntactic errors are assumed 
to identify one hand as Fauchard’s; editorial corrections and a delicate, 
scholarly script, another as Devaux's; and formal calligraphy, a third as 
the copyist’s. Interpolated notes have likewise been regarded as additions 
by Devaux. Although the manuscript strengthens the argument for De- 
vaux’s influence on Le Chirurgien Dentiste, it tends strongly to disprove that 
Devaux wrote the whole book or that the so-called scientific sections were 
by him, for in such circumstances there would have been no need for the 
corrections, which appear more frequently in those parts which are pre- 
sumably least likely to be Fauchard's. 

The manuscript cannot be definitely dated until it has been studied 
more thoroughly, but in all probability the basic text is the manuscript 
which Peatkanl teclend he had ready for the printer in 1723, and the 
notations, interlineations, corrections, additions, etc., with which it is 
laden, represent the entire revision which went on until publication in 
1728, sometime after June 11. What is known of the manuscript proves, 


8 Viau, Dagen, Boissier, Greve. 
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whatever else, the need of photostatic reproduction and a close textual 
study. 

There are some characteristics of Le Chirurgien Dentiste which militate 
against the supposition of any considerable influence by Devaux. One of 
these is the intensely personal character of the work. Another is the fact 
that the topics are closely confined to dentistry; there is almost none of the 
general medical and surgical material which Devaux is assumed to have 
supplied. There are also very few references to other works, and none of 
the sources is very recondite. 

There are unmistakable evidences that Le Chirurgien Dentiste was not 
written all at one time. After the text of 1723 was prepared for the printer, 
much was added before publication. One whale chapter and at least 
twenty-seven of the seventy-one case histories were added during this in- 
terval. Fauchard, in a letter to a surgeon, in 1727, wrote of his having 
increased his memoranda for the book by more than three-quarters in the 
last six years or less. 4. 

The second edition of Le Chirurgien Dentiste appeared in 1746. Some 
students who have collated the editions, assert that the alterations 
are slight. True, the changes of the second edition were not revolutionary, 
but they were considerable. To the second edition was added material 
equivalent to approximately ninety pages. Of this addition, fifty-three 
pages were in the first volume, that in which Devaux’s influence is 
thought most extensive. Three whole chapters and several important 
sections were among the additions. 

Devaux died in 1729; so all these additions must have been made by 
someone else. 

Aside from the revision of content, the text of the first edition was 
thoroughly gone over for matters of diction and details of composition. 
In general, in the second edition, more precise expressions were substituted 
for less accurate locutions; explanatory phrases were added to clarify 
statements; unnecessary transitions and repetitious summaries were omit- 
ted. This does not look like the work of a man who was too illiterate to 
write his own book. 

In the absence of further evidence, it is probably best to assume that 
the book is essentially Fauchard’s in all respects. Devaux may have made 
formal corrections and offered suggestions. In this latter respect he prob- 
ably contributed no more than other of Fauchard’s professional friends 
who submitted cases or showed him interesting specimens. None of De- 
vaux's possible contributions has been shown to be sufficient to alter 
materially the character of the work or to entitle him to any claim of joint 
authorship. 

A second problem of importance is, Who and what was Fauchard? 
Thanks to two French scholars, Viau and Dagen, many facts with regard 
to the life and career of Fauchard, which had long remained obscure, have 
been brought to light. Several important matters, however, have not been 
entirely clarified. 

Hypotheses in regard to Fauchard’s professional status have ranged 
from the assumption that he was an ignorant but skillful empiric to the 
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assertion that he possessed high scientific attainments and professional 
eminence. 

Fauchard himself recorded in the preface of his book that he had been 
apprenticed to a ship's surgeon in the King’s navy. Nothing further of his 
elkedies is known for certain. There is no record of Fauchard's having 
completed the studies necessary to qualify him for a surgeon, and no 
record of his having taken any examination for surgeon or dentist, or of 
his having received either of these titles. 

Yet he styled himself chirurgien-dentiste, and very early after his es- 
tablishment in Paris, about 1718, he was a frequent consultant with the 
most distinguished physicians and surgeons and the recipient of referred 
cases from them. 

The problem is somewhat complicated by uncertainties with regard 
to the qualifications and signification of titles applicable to those practic- 
ing dentistry in Fauchard's day. 

A royal edict of 1699, prescribed the first restrictions on the practice 
of dentistry in Paris, and established the first examination for prospective 
dentists. Some have thought that this edict created a subdivision of sur- 
geons, to be known as surgeon-dentists, but the only title mentioned was 
“expert for the teeth.’’ Since a later edict, 1768, expressly forbade the 
“‘experts’’ using any designation that might identify them with sur- 
geons, the title surgeon-dentist can hardly have arisen from these acts. 

Boissier believes that Fauchard created the title ‘‘surgeon-dentist’’ out 
of whole cloth, and several commentators have asserted that Fauchard 
was the first to use it. This is disputed by others who claim that the title 
is of ancient origin.5 Dagen believes that the title was used by full-fledged 
surgeons who had elected to practice dentistry.6 

The rule probably was that if a person wished to practice dentistry 
only, he must take the examination fer expert and be satisfied with that 
designation. If he was a surgeon, he did not need to take an examination 
to practice dentistry. Nevertheless, the dentist Bunon expressly stated 
that when he established himself at Paris about 1740, he took the pre- 
scribed examination and became ‘‘chirurgien-dentiste.'"7 

In any event, there were probably the following classes of persons 
practicing dentistry in Paris: 1) those without ae qualifications and 
without training; 2) those who, by prescribed apprenticeship and exam- 
ination, had been granted the quality of expert; 3) surgeons who spe- 
cialized in the dental and oral field, and might style themselves ‘‘surgeon- 
dentists’’; and 4) surgeons who Fer ye general surgery or some spe- 
cialty, and occasionally performed oral operations, as they were doubtless 
entitled to do. Fauchard probably belonged to the third class, notwith- 
standing the absence of proof—that of a surgeon specializing in dentistry. 

Several of the German students of Fauchard, within recent times, 
have been much troubled as to how properly to designate Fauchard's 
status in the German language. Lejeune maintains that he was not a 
Zahnarzt; while Greve declares that he was. Proskauer denies that 


8 Greve, Weinberger. 
® Dagen, Documents pour servir, etc., p. 30. 
7 Bunon, Experiences et demonstrations, 1746, p. 61. 
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Fauchard was, in the German sense of the word, a Dentist. Their diffi- 
culty seems to lie mostly in their attempt to substitute for a title peculiar 
to one country and time, that of another country and time, in which the 
circumstances have never been parallel. The most satisfactory answer 
was probably given in the year 1733, when Buddeus translated Le Chirur- 
gien | sere as Der Frantzosische Zabnartzt. 

Whatever may have been Fauchard’s professional status or correct 
title, in his practice and writing he was a dentist, in the best sense of 
the word. He was not regarded by his contemporaries as an oral surgeon 
or a stomatologist. This is made clear by Jourdain,8 who in 1778, pub- 
lished the earliest work devoted to the specialty of oral surgery. 

In a remarkable passage, Fauchard argued that the true condition of 
the dentist depends upon his performance rather than his professional 
title. Speaking of arracheurs des dents—the mere tooth-pullers—he pointed 
out that some of them deserve no better name, while others are real con- 
servers of the teeth. 

‘To these latter,’’ he declared, ‘“‘one could not refuse the title of 
surgeon-dentist, since they practice exactly, in all its extent, a yee of 
surgery which is certainly not unworthy itself, and which could never 
become so, except through the abuse of persons who have usurped it, who 

ractice it without having acquired the necessary knowledge, and who 
lets deceived and disgusted the public.'’9 

The subject matter of Le Chirurgien Dentiste has been quite fully com- 
mented upon, and almost every history of dentistry contains an analysis 
of it at some length. Fauchard’s contributions to special departments of 
dentistry—such as operative dentistry, prosthetics, and orthodontis— 
have also been dealt with in separate ole. 

The organization of Le Chirurgien Dentiste is one phase of the work 
which has not received much consideration. The division of the book 
into two volumes was prompted by Fauchard’s twofold purpose in writ- 
ing it. Although he wished principally to supply the unfulfilled need of 
a text-book for students and practitioners, the author believed that much 
of the content was of interest to physicians and surgeons and even to the 
unprofessional reader. Therefore, the first volume was to include all that 
might be suitable for all readers, and the second volume those additional 
matters of technique which were necessary for instruction of the prac- 
ticing dentist. 

Fhe earlier chapters of the first volume contain those fundamentals 
of dental science today called ‘‘theory,’’ including, for the most part, 
anatomy, physiology, and pathology. The later chapters consist of 
case histories, grouped to illustrate certain principles of treatment. The 
second volume deals with most of the operations, the instruments, and 
prosthetic restorations. 

Thus far one could scarcely cavil at his plan, but beyond this point 
it is indeed difficult to understand, especially in the first volume, why 
some of the chapters have been arranged as they are. This defect must 


8 Jourdain, Traite des maladies et des operations reellement chirurgicales de la bouche, 1778, vol. 1, 
p. vi. 
® 1728 ed., vol. 2, p. 192. 
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have been obvious to the readers of his own day, for Pfaff, the best of the 
German dentists, declared that Fauchard’s book would have been more 
useful to the beginner if its author had been inclined to observe greater 
order in its exposition. Most of the chapters give the appearance of hav- 
ing been written independently of any general , and notations in the 
manuscript show that the chapters were juggled about after the manu- 
script was prepared for the printer. 

Some attempts at connecting the parts and guiding the reader through 
the jumble have been made, but not altogether with success. 

This lack of a harmonious plan might suggest a diversity of author- 
ship, but the disorder is mostly to be found in that part of the work gen- 
erally ascribed to Devaux, the master of scientific exposition. 

New material in the second edition is also, in general, badly placed. 
One improvement in arrangement was accomplished by interpolating a 
new Chapter ii dealing with the eruption of teeth and children’s den- 
tistry. This was accomplished by bringing forward the discussion of 
diseases accompanying dentition from Chapter xv on diseases of the 
gums, and adding new material suggested by the publication of Bunon's 
Essai sur les dents (1743). The new chapter on trephining in cases of pulp 
involvement was made Chapter x of Vol. 1, although, obviously, it 
would have been better placed among the operations in Vol. 2, after 
Chapter vii on the cauterization of the teeth. Chapters xxiv and xxv 
dealing with new designs of dentures were placed after the discussion of 
obturators instead of following the discussion of dentures in Chapters 
xvii, xviii, and xix. 

Probably to Fauchard have been attributed more innovations in all 
phases of dentistry than to any other person. For the most part, these 
ascriptions are unwarranted, but easily explicable. Since practically none 
of the technique peculiar to dental practice had been described in detail 
before the publication of Le Chirurgien Dentiste, historical writers, finding 
no earlier mention, have assumed that Fauchard was responsible for the 
procedure as well as for the earliest account of it. 

Fauchard was probably the first to give a clinical picture of the con- 
dition now known as dystrophy, or hypoplasia, of the teeth. It is some- 
times said that he was the first observer to distinguish pyorrhea alveo- 
laris, but this is far from the truth, as the condition had been known for 
hundreds of years. The fact is that he was the first to offer anything 
like an adequate clinical picture of the disease. 

Among Fauchard's alleged innovations in prosthesis is the complete 
upper denture retained by intermaxillary springs. As Fauchard himself 
recorded, he did not invent this device; ins in all probability he was the 
first to design the type of full upper denture retained without springs. 

The invention of porcelain artificial teeth has been sometimes as- 
cribed to Fauchard, poll ree to Guillemeau a hundred years earlier. 
These ascriptions are equally unjustifiable. In Chapter xix of Vol. 2 of 
the first edition, Fauchard gave an account of the application of jeweler’s 
enamel to ivory dentures for the imitation of natural gums. In properties 
and use this enamel was different from the porcelain employed in makin 
artificial teeth. It was applied in a very thin layer to a gold plate, oa 
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could not be employed to make whole teeth or larger pieces. However, 
on the basis of this account, Audibran, 1821, declared that nothing was 
more likely than that Fauchard should have proceeded from that be- 

inning to the making of porcelain dentures. This untenable theory has 
Cos reiterated as fact innumerable times, and seems to be one of those 
historical misstatements impossible to kill. 


The influence of Fauchard upon his contemporaries and immediate 
successors to the end of the eighteenth century is perhaps indicated by 
the flood of works upon dentistry by practitioners from the time of the 
first publication of Le Chirurgien Dentiste. Among the French works of a 
—— character are those of Geraudly, Bunon, Mouton, Jourdain, 

e Monier, Lecluse, and Mahon. 

If Fauchard did not inspire the writing of these works, at least the 
esteem in which he was held was reflected in them. Jourdain praised his 
work as a text-book of dentistry while pointing out its limitaticns in the 
field of surgery. Bunon, at the time of the publication of Le Chirurgien 
Dentiste, a provincial itinerant practitioner, had already heard of Fau- 
chard and his remarkable skill. After much difficulty he procured a copy 
of the book, which he found to contain a wealth of important informa- 
tion, and to have few limitations. Its completeness, instead of discour- 
aging him from writing a book of his own, stimulated him to study the 
problems which Fauchard had not completely solved. ‘‘I might be able 
to supplement the views of M. Fauchard,’’ he wrote, ‘‘and contribute 
something on my part, following his example, to the honor of French 
surgery, so justly esteemed by all nations.’’10 

Bourdet, who in his work of 1757, is thought by some to have car- 
ried technical dentistry to a higher point of development than Fauchard, 
regarded the latter as laying the foundation of dentistry, to which his 
own work was a sort of supplement.!! At the same time, his acceptance 
of Fauchard’s mastership did not prevent his independent thinking, nor 
even occasional criticism.12 

Fauchard’s work continued to be regarded as standard for many 
years. When, at the beginning of the nineteenth century, there began to 
be expressed a feeling that the mouth should be treated with greater re- 
gard for its relations to the rest of the body, and that dentistry should be 
brought into closer relationship with medicine and general surgery, 
Gariot, in 1805, undertook to produce a work fulfilling these require- 
ments. The medical committee who examined Gariot’s book declared 
that the works of the eighteenth century writers, including Fauchard, 
‘have begun to grow old.’’13 Nevertheless, for nearly fifty years more, 
the leading dental authors of France and America continued to quote the 
opinions of Fauchard. 

Several of the German historians have not been willing to concede to 
Fauchard the position of preeminence in the development which is gen- 


10 

p- 30. 

11 Bourdet, Recherches et observations sur toutes les parties de l'art du dentiste. 1786, vol. 1, p. viii. 
12 [bid., p. 244-245. 

18 Gariot, Traite des maladies de la bouche, 1805, p. 343. 
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erally accorded him. Greve believes that the really influential promoters 
of dentistry were Tenon, Dionis, and Hunter, none of whom was a den- 
tist or concerned himself principally with dental science. Similarly, 
Geist-Jacobi declares that four Germans—namely, Pfaff, Schelhammer, 
Purmann, and Heister—**knew more than Fauchard and all the rest of 
his century."’ These views, however, are biased, either by an overly 
zealous regard for the scientific bases of dentistry, or by national feeling. 
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GOVERNMENT PUBLICATIONS SIGNIFICANT FOR 
MEDICAL RESEARCH 


By A. F. Kuxniman, University of Chicago Libraries 


INTRODUCTION 

In accepting a place on the 1935 program of the Medical Library 
Association the writer was concerned with a number of problems that 
are not adequately covered by the above title. It seemed desirable to 
bring to the attention of the members of this organization certain neg- 
lected categories of research materials. With reference to these a joint 
committee, representing the Medical Library Association, the Special 
Libraries Association, and the Public Documents Committee of the Amer- 
ican Library Association, might well be named to plan, with the aid of 
research workers, a program of action. This program should include: 

1) a definitive statement of which categories of source materials re- 

lating to the social aspects of medicine deserve more attention 
than they have hitherto received in the collecting activities of 
libraries; 

2) a national plan for the systematic collection of these materials in 

strategic geographical and scholarly centers. 

The types of material under consideration are chiefly public docu- 
ments and related source materials. They are primary rather than sec- 
ondary or derived sources. The research for which they are needed is not 
merely medical research in the technical or limited sense. In the last two 
decades there have evolved new points of emphasis dealing directly with 
social, governmental, administrative and public welfare aspects of prob- 
lems of sickness, disease and organized methods of dealing with or pre- 
venting these problems. Witness, for instance, the Publications and Re- 
ports of the Committee on the Cost of Medical Care. Irrespective of 
whether one agrees with its conclusions, it must be admitted that the 
Committee has opened up many previously unexplored phases of medical 
care that call for further scientific study. 

There are also other problems such as the growth and decline of 
population, birth control, social hygiene, mental hygiene, public kealth, 
health and accident insurance that require research in which social scien- 
tists and medical men should cooperate. But before such research can be 
pursued effectively the data bearing upon them must be made available. 


Catecorties oF Research Matertats RELATING TO THE SociaAL AsPECTS OF 
MEDICINE 
Official Publications 

Without attempting to give a definitive statement it might be help- 
ful, for purposes af ecenes, to classify some of the neglected cate- 
gories in two broad groups—those published by official bodies, i.e., pub- 
licly supported agencies, and those published by privately supported 
agencies. In the former the following categories should be stressed: 


Read at the 36th Annual meeting of the Medical Library Association, Rochester, N. Y., 
June 17-19, 1935 
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1) Vital statistics. Nearly all vital statistics are published officially. 
A recent publication entitled Guides to vital statistics in the United States, 
by Joseph V. De Porte,! which deals only with births, stillbirths, infant 
mortality, marriages and divorces in the United States for the period 
1900 to 1929, indicates the type of material that is available as a result 
of the work of the Bureau of the Census. In the United States some of 
the vital statistics are collected and published by the Bureau of the Cen- 
sus, but most state and some city boards of health issue equally significant 
data. It is reasonable to expect that the faculties of ankod schools and 
social scientists in graduate schools should have access to at least the 
vital statistics of the United States and of the respective states and cities 
in which the institutions at which they work are situated. Beyond this, 
for which other states and cities should these documents be systematically 
collected in leading American research centers? These documents have 
hitherto been used more extensively by social scientists than by medical 
men. Hence, in acquiring these materials, it is to be expected that med- 
ical librarians should cooperate with the directors of university libraries, 
with whom they are associated or who are their near neighbors. Such 
cooperation is essential to avoid unnecessary duplication and to utilize 
available resources to the best advantage. 


In the Army Medical Library in Washington there is a unique col- 
lection of vital statistics published by foreign governments. This col- 
lection was assembled by Br. Frederick Hoffman for the Prudential Life 
Insurance Company and then presented to the Army Medical Library. 
If a committee from the Medical Library Association were to inspect this 
collection, it would unanimously conclude that the — data in it 
are sufficiently vital to the study of problems of world wide significance 
that they should be gathered systematically in at least several American 
libraries.2_ Certainly no mature student of population trends would at- 
tempt to define national population policies nor to ascertain the approp- 
riate place of birth control in such policies without having had access to 
such sources. Moreover, there is currently much sentiment in favor of a 
national program in the United States to provide old age pensions. But 
what do we know about invalidity and vitality among the aged in the 
United States? How can we know anything about it scientifically with- 
out competent comparative collections of vital statistical material? Also 
how can wise measures be proposed to provide for old age security unless 
the sources showing how different measures have worked out in other 
countries are at hand? Pertinent sources are voluminous and highly varied 
in quality as is indicated by Miss Hasse’s recent bibliography.3 


1Volume 3 in a Report to the President's research committee on social trends on social sta- 
tistics in the United States by Stuart A. Rice and Florence DuBois. Ann Arbor, Edwards 
Bros., 1933, 38 p. 


3The serial titles on vital statistics that are at present received by the Army medical library 
are recorded in its publication Periodicals currently received. Washington, D. C., 1933, p. 41-3. 


8U. S. Federal emergency relief administration. A selected list of references on old age se- 
curity. . . comp. by Adelaide R. Hasse. . . Washington, 1935. 4 nos. mimeo. 

Contents: no. 1 Foreign countries. 80 p.- no. 2 The United States (general) 44 p.-no. 3, pt. 1. 
Alabama-Minnesota, 102 p. -no. 3, pt. 2. Mississippi-Wyoming..189 p. 
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A further question arises. In which centers is it appropriate that 
competent collections of these voluminous reports of vied statistics for 
foreign governments should be gathered? In view of the large outlay of 
funds that would be required to purchase the long back files of foreign 
"tec meng publications, the heavy costs of transportation, binding and 

ousing, few libraries will be financially able to acquire, maintain and 
service a competent collection of the official reports of vital statistics of 
foreign governments. Moreover, the number of centers in which con- 
tinuous reference would be made to these foreign documents is limited. 
Nevertheless, they are indispensable in more than one great American 
medical library situated on the Atlantic coast. They are needed in at 
least several regional centers, but which are they to be? 


2) A second body of official materials that deserves systematic col- 
lection and preservation is the publications of public health departments 
and bureaus—federal, state, county and municipal. This would include 
annual reports, bulletins, news releases and special research reports on all 
phases of public health: incidence and control of contagion; infant and 
maternity care; pure food and drug control; sanitation; pharmaceutical 
examinations; dental, nursing, and medical licensing, etc. 


For historical and comparative research the publications of health 
commissioners of the leading foreign nations and che larger foreign cities 
are also indispensable. These publications are especially desirable in 
medical and nursing schools offering courses in adie health and public 
health nursing on the graduate level. They are also essential in social 
science research dealing with research on the incidence of disease, studies 
of vitality and health in relation to environmental factors including med- 
ical facilities, and in population studies. 

3) Closely related to these materials is a third category: the reports 
and archives of city school departments dealing with speed examina- 
tions of school children, the incidence of defect and disease in the school 
population and organized efforts to meet these problems. The study of 
such reports by doctors and laymen is fundamental to the building and 
maintaining of our national health. The reports are immediately useful 
in medical schools and schools of education that offer courses and carry 
on research on medical work in the public schools. They also supple- 
ment public health reports and vital statistics in vitality studies such as 
were made by the President’s Committee on Social Trends.4 

4) A fourth body of official materials is represented by the publi- 
cations of general and special hospitals for veterans and tubercular pa- 
tients of cities, counties, and states. State hospitals are in most states 
affiliated with state medical schools and are doing research and treating 
the indigent sick on such a large scale that libraries, especially those con- 
cerned with accumulating significant sources on social aspects of med- 
icine, cannot afford to ignore them. 


4Sydenstricker, Edgar. Health and environment. New York and London, McGraw-Hill, 1933. 


217 p. 
—The vitality of the American people. President's research committee on social trends. Recent 


social trends in the United States. New York and London, McGraw-Hill, 1933, v. 1, chap- 
ter xii, p. 602-60. 


126 


YUM 








Yiim 


These publications are also basic to studies concerned with cost and 
improvement of technique of hospital administration. The studies of 
Dr. Michael M. Davis5 in these fields indicate the type of research that 
is needed and that can be expected if the required source materials are 
made more readily accessible. 


At present there is pressure for adopting health insurance as a na- 
tional policy in the United States. Yet recorded data that would show 
the incidence of disabling illness in the United States and record the out- 
come of health insurance in Germany and other foreign countries where 
it has been adopted as a national policy are lacking. It is significant that 
one of the lea — not the leading professional journal on the care 
of the sick—the Zeitschrift fur das gesamte krankenhauswesen6 is ap- 
parently complete in only one American library and is received currently 
in only two American libraries, according to the Union list of serials. 


Where is there an American library center that has collected system- 
atically the general hospital reports of the great hospitals of the world? 
These would cell much regarding the incidence and character of illness, 
disease and accidents. 

Recently Dr. Davis and his assistant, Miss Gertrud Kroeger, searched 
in vain the documentary holdings of medical libraries in New York City, 
Washington, and Chicago for source materials that deal systematically 
with the operation of health insurance in European countries. They 
found interesting fragments but no collection reporting over a sufficient 
period or territory the outcome of health insurance to afford a basis for 
conclusive research. Dr. Davis is of the opinion that it will require field 
work in Europe to find the relevant published sources. 

5) A fifth category of sueaiale is the official publications of hos- 
pitals for mental patients. These are nearly all operated by state govern- 
ments but the federal government and some of the larger municipal gov- 
ernments also maintain and operate hospitals for mental patients. An- 
nual and biennial research reports and all other special bulletins of these 
institutions and of their governing bodies should be systematically col- 
lected. Equally indispensable as source materials are the special reports 
of the United States Bureau of the Census dealing with the insane and 
feeble minded, as are also the records of the work of public schools that 
deal with retarded and feeble minded children through special classes. 

6) A sixth and much neglected category of materials is the medical 
reports of physicians and psychiatrists working in prisons, reformatories 
and industrial schools. These have received little attention from doctors, 
criminologists and social workers, nevertheless, they are essential in a 
scientific study of the causes of crime and American methods of treating 
the offender. 


The above categories of official publications deserve special stress 
because as source materials, official reports: 1) carry with them a degree 
of authenticity that is rarely attained in publications of private agencies; 
3See Clinics, hospitals and health centers. New York, Harpers, 1927, 546 p.; also the Crisis 
in hospital finance and other studies in hospital economics. Chicago, University of Chicago 


ress, 1932. 241 p. 
6Vol. 1-21, no. 26, 1905-Dec. 1925 called Zestschrift fur krankenanstalten. 
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2) have as a rule, a large scope: geographically, in numbers of persons or 

institutions covered, and in the time period for which data are available; 

3) tend to be impersonal and unbiased; and 4) lend themselves to the 

present trend for gathering standardized data that are comparable. Hence 

these reports are becoming increasingly valuable for research. 
Publications of private agencies 

While the official reports relating to the social aspects of health and 
medicine are important it must be admitted that frequently private 
agencies contribute equally significant source materials. The following 
are some of the categories: 

1) The scientific and popular journals, and reports of foundations 
and private laboratories dealing with medical and health problems de- 
serve systematic collection. Witness the work of the Rockefeller Institute 
for Medical Research. According to the 1930 Annual report of the Twen- 
tieth Century Fund there are at least twenty-two American foundations 
directly interested in health.7 There are a large number of private, na- 
tional, state and municipal organizations that carry on educational, re- 
search and propaganda work in fields dealing with: 

. Birth control 9. Maternal and infant hygiene 

. The blind 10. Medical care 

. The control of cancer 11. Mental hygiene 

. The deaf 12. Pre-school health work 

. Eugenics 13. Public health 

. The handicapped 14. Public health nursing 

. Health education 15. School health 

. Industrial hygiene and injuries 16. Social hygiene 
None of these problems can be understood currently or historically unless 
a full record f the activities of their educational and promotional agen- 


cies is preserved. It is generally conceded that in the development of 
social movements that relate to health and medical problems the volun- 
tary agencies play a more significant role than do the official agencies, 


for they develop and maintain favorable public sentiment that is in- 
dispensable to oe work—witness the work of the National Tubercu- 
losis Association, with state and local agencies to make it effective, the 
American Red Cross in its public health and nursing activities and the 
National Committee for Mental Hygiene. The Social work year book8 for 
1935 discloses that there are more than one hundred national agencies 
concerned directly or indirectly with the various aspects of health work 
stated above. The directories of social service agencies of the larger cities 
also disclose an elaborate organization of private health agencies that are 
actively engaged in promoting specialized phases of community health 
work. 

3) The publications and reports of national, state, and local med- 
ical and nursing associations should have more attention than they have 
received. The highly trained medical scientist and specialist is likely 
‘to pass up’’ these publications as too trivial and ephemeral to be ac- 
quired, bound and preserved in medical libraries. Yet, is there a state or 


7™New York, 1931. p. 35-40. 
8Published by the Russell Sage Foundation. New York. 1935. 698 p. 
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large city for which the history of medical development can be written 
without access to the weekly or monthly bulletins, special and annual 
reports of local medical groups? These record: (1) the reports of special 
committees; (2) local clinical observations and experiences of physicians; 
(3) activities of the professional group, and (4) biographical material. 

4) Further, the special research and annual reports of psychiatric 
and behavior clinics should be gathered especially by institutions offer- 
ing courses in psychiatry or that carry on research on problems of be- 
havior and of mental disorders. The Directory of psychiatric clinics for 
children in the United States? prepared by the National Committee for 
Mental Hygiene shows how extensive the development of these clinics 
has become. 

Tue NEED ror A RaTIONAL PLAN 

The foregoing outline stresses only some of the categories of material 
for the collection of which medical and social science librarians should 
a rational plan. Scarcely any of these materials can be obtained 
through commercial book channels. Nor are they accumulated in the 
Library of Congress as a matter of copyright routine. They are published 
and distributed outside of the organized book market. The inexperienced 

son will say: ‘“They cost nothing, for they can be had for the asking."’ 
hat is a misleading half-truth. The fact is that the acquisition of these 
publications is a costly in terms of service required: 1) to discover 
what is published; 2) to discover gaps in library files; 3) to solicit ma- 
terial promptly as issued; 4) to locate older files which can frequently be 
purchased only from collectors and second-hand book dealers; 5) to pre- 
serve the material which constitutes an equally costly problem because 
of the cost of binding, filing, and housing the bulky files. 

Recently the collection of these materials in America has been com- 
plicated by the extensive use of ‘‘nearprint’’ methods of publication in- 
volving the use of highly perishable paper and ink. While the content of 
many of these publications tends to be ephemeral, nevertheless, historic- 
ally they are significant because they represent the only record issued to 
cover definite problems of health and of organized methods of dealing 
with them. 

Gutpes To Materiats Issuzep ARE EssENTIAL 

The acquisition of the research materials referred to above is at 
present exceedingly difficult and costly because there are no adequate cur- 
rent guides or checklists to what is issued. A number of the foreign govern- 
ment stationery offices issue catalogs of their publications, but it is costly 
for a competent person to scan them regularly to discover what is currently 
issued. For American federal documents there are the checklists of the 
Superintendent of Documents and for American state publications there is 
issued the Monthly checklist of the Library of Congress, which lists a goodly 
number of the publications of the states—perhaps seventy per cent. For 
American city official publications there are no checklists that report 
regularly official publications issued by health departments, city hospitals 
and medical departments of city schools. For the publications of private 


®Published by the Commonwealth fund. 2d. ed. 1928. 181 p. 
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agencies operating in the fields of health and medical care the situation is 
worse. There is no single source to which libraries and research workers 
can turn to discover what is issued by these agencies in America. Some of 
the publications herein considered are listed in Public affairs information 
service, although that service is chiefly devoted to other types of materials. 
In Germany there has developed a useful guide to such materials,—the 
Deutsche national-bibliographie: Reihe B. Neuerscheinungen auserhalb des 
buchhandels, prepared by the Deutsche Bucherei. 


Setection Is Cruciar 
Obviously, if the research materials under consideration are to be 
acquired economically the first requisite is a well organized guide to 
materials currently published to simplify solicitation and ordering. Such 
a guide would also facilitate planning the scope and content of the acquisi- 
tion work to be projected, because if responsible librarians had before 
them a survey of what is being issued currently they could select those best 

suited to the future needs of their institutions. 

In addition to a guide to current publications there is need for a 
definitive bibliography to provide an outline and appraisal of the existing 
body of data pertaining to social medicine. 

The amount of material published in the fields herein considered is 
great and varied so that not only is careful selection of the titles to be 
systematically acquired imperative, but there should be a division of labor 
among the institutions of a given geographical region, that are interested 
in these sources to allow each institution to concentrate upon definite 
areas or definite types of materials. Otherwise there is danger that the sub- 
ject matter of titles collected by a given library will be so discrete that 
selections will represent a piecemeal attack upon a wide range of source 
materials. It will be wise for most institutions to concentrate their collect- 
ing activities with a view to attaining competency for the materials pub- 
lished either in a restricted geographical area or on certain specific subjects 
in representative areas and countrics. But here two additional suggestions 
will not be amiss: (1) The materials to be gathered relate to inter-discipline 
problems, and (2) in America there is much confusion concerning the 
social aspects of medicine. 


INTER-DisciPLINE PROBLEMS 


In the selection libraries are to make of the research materials covered 
by this — still another point deserves emphasis. In the main the source 
materials described herein relate to social, economic and medical problems 
that fall between or cut across the interests of two or more academic sub- 
jects or disciplines as now organized in medical and in social science 
graduate schools. They represent interstitial areas in our professional 
literature as well as in our social and professional organization. That is 
perhaps one reason why these categories of research materials have been 
neglected or dealt with unevenly and sporadically by librarians. Whose 
problem, for instance, is health insurance? Who should do the scientific 
research upon it that is prerequisite to intelligent social planning and 
action? Obviously the medical profession is vitally concerned because of 
its vested interests in its relation to public welfare. But the economist, the 
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political scientist, the public healtn official, the sociologist, the social 
worker, the social reformer and the public are all interested in certain as- 
pects of health insurance. Hence, the acquisition programs of a library 
center that is expected to serve these various groups must be based upon an 
informed consideration of their needs. The pertinent knowledge, skills 
and viewpoints of these various sciences and disciplines must be brought 
to bear upon the question of what are the most useful data. No single 
discipline should dentinane in determining collecting activities. There- 
fore, large research centers that are planning collections of these materials 
should set up a local advisory committee to develop a collecting policy 
useful to all of the disciplines whose research interests are involved. 


SociaL MeEpicineE MisuNDERSTOOD IN AMERICA 


Further, the attitude of medical men in America in the past toward 
the subject of social medicine is no doubt responsible in part for the lack 
of a definitive body of literature on the subject as well as for the failure of 
libraries to build up competent collections of the pertinent primary 
sources. In discussing this problem recently Dr. Davis and Miss Kroeger 
pointed out that: 


‘The literature in the United States on the social and economic 
aspects of medicine has been largely controversial and ephemeral. A 
more substantial intellectual output on the subject has appeared in 
several European countries. In Germany numerous books written by 
physicians and by scholars in the social sciences have appeared under 
the title of ‘‘Soziale Medizin’’ and ‘‘Sozialhygiene.’’ The compend- 
dious volume of Dr. Walther Ewald (Soziale Medizin, Berlin, 1914), 
for example, includes a study of a numbcr of diseases, reviewing their 
etiology and their social-economic implications, a combination of a 
clinical and a social-economic approach which is rare among physi- 
cians in America. Some attention is also given to health insurance. 
Treatises on Social Hygiene cover somewhat the same ground as those 
published under the title Soziale Medizin. By no means is this concept 
limited to venereal disease as in America, but it refers to all matters, 
causes as well as effects, in the relationship of medicine and social 
economy, including also such subjects as population problems and 
eugenics. Rene Sand's recent book (L’ Economie humaine par la medicine 
sociale, Paris, 1934) illustrates a somewhat similar approach from one 
of several French authors who have touched the subject. 


“The concept of social medicine and social hygiene as expressed in 
these works differs essentially from the current American use of the 
same terms in academic circles and in popular language, and in many 
American medical minds there seems to be a common confusion be- 
tween social medicine and state medicine. The Committee on the Cost 
of Medical Care did a good deal to develop research into certain 
phases of this field, but found it difficult to escape from current con- 
troversies. There is obvious need for the pursuit of research from the 
joint approach of the medical and the social sciences. Collection in 
our libraries of the leading European works and periodicals on the 
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subject, also of basic American data; and the compilation of an 
adequate bibliography are immediate needs.’’10 


Tue State Document CENTER PLAN 

A framework for the type of planning of document collections of the 
medical materials outlined above ion already been set up—at least in part. 
In 1929 the Social Science Research Council initiated what has become 
known as the State Document Center Plan. In its varied research activities 
over a period of six years the Council discovered that ‘‘the enlargement, 
improvement, and preservation of materials for research,’’ especially the 
primary sources, constitutes one of the urgent problems that calls for 
attention. Hence, it made this one of its major Bee se for the future. 
As one of its approaches to realizing this objective it launched the State 
Document Center Plan. 

This plan provided for the designation in each state by the Council 
of one or more libraries that seemed peculiarly qualified and willing to 
undertake to collect, organize, and preserve as complete a file as possible of 

ublic documents and related material originating in that state. The plan 
vid not seek to place any limitation on the collecting activities of any 
library, but sought to establish a nation-wide network of state document 
centers that would assume responsibility for collecting and preserving these 
primary source materials. By means of field work in most states an attempt 
was made to find one or two libraries that had already established as part 
of their policy the collection of the primary source materials of their re- 
spective states—especially the official publications originating within their 
state. An effort was also made to find such libraries, if possible, in stra- 
tegic scholarly and geographic centers. 

At the time of the meeting of the American Library Association in 
New Orleans in April, 1932, the Council had designated one or two 
libraries in each state as state document centers.11 The Council felt, how- 
ever, that the development of an active nation-wide movement to collect 
and preserve the primary source materials in each state, especially the 
official literature, was essentially a library function. Hence, it requested 
the American Library Association to take over the project for further 
development. This was done, and the project was turned over to its Public 
Documents Committee, with the understanding that under its leadership 
an attempt be made to define the types of research materials that should be 
preserved for the social sciences by state document centers, and that such 
steps should be taken as would promote an active movement for the collec- 
tion and preservation of such materials in those states where this seemed 
especially necessary. 

The writer participated in the preliminary work of the Social Science 
Research Council in cdeeting and designating state document centers, and 
it became clear that if this project were to become more than a beautiful 
idea, or a paper plan in most states, it would have to be developed into an 
active movement: (1) to enlist the appropriate libraries, institutions and 


10This statement grew out of an interview that the writer had with Dr. Davis and Miss 
Kroeger to discuss a preliminary draft of this paper. 


For a list of state document centers see Proceedings of the American library association 
v. 26, 1932, p. 553-55. 
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fous in the preservation of primary social science source materials; (2) to 
ocate existing neglected source materials; (3) toset inmotion machinery for 
their preservation, preferably in centers where they would be readily 
accessible to scholars—an action which calls for division of labor and 
agreements between libraries as to special fields to be covered so as to avoid 
unnecessary duplication and omission of vital material; and (4) to diffuse in- 
formation regarding available resources. 


To further the development of this plan a state chairman was appoint- 
ed in nearly every state to build up a committee of research workers and 
librarians, who would be naman in preserving social science sources in 
their respective states. 


While the state was recognized as the first unit within which collecting 
of public documents and related materials was to be systematized, neverthe- 
less, it was clear from the beginning that most of the larger institutions 
would have to carry on collecting activities on a regional and national 
basis and for certain subjects on an international basis. 


Thus in casting about for a practical plan for building up in appro- 
priate library centers the source materials above outlined, it is desirable 
that we bear in mind that some of them have already been collected by 
medical libraries and especially in the social science divisions of the large 
research and university libraries. Nearly half of the state libraries have 
also built up partial collections of the publications issued by state hospitals 
and state public health departments. A few of the large special libraries, 
essentially concerned with medical research and life insurance have also 


gathered some of the source materials herein considered. 


CoNcLuUsION 


In this discussion we have sought to outline certain categories of 
public documents and related source materials that are especially vital for 
research on the varied social aspects of medicine. While there have been 
many uncoordinated and partial efforts to collect and preserve these 
sources, these are now unsatisfactory because of the increased demand for 
these materials. The material to be collected is so voluminous and variable 
in quality and its acquisition too costly to make it wise to continue un- 
coordinated efforts. 


As Chairman of the Public Documents Committee of the American 
Library Association, the writer would urge the appointment of a sub- 
committee representing at least the Medical Library Association, the 
Special Libraries Association, and the A. L. A. Public Documents Com- 
mittee to define the categories to be collected more sharply and to work out 
a feasible plan for the systematic collection of the sources herein discussed 
in appropriate library centers. 


It would also seem appropriate to have the Social Science Research 
Council recognize the field of social medicine as a desirable arca of con- 
centration in which it might set up a representative committee to initiate 
and supervise or actually carry on the necessary research and bibliogra- 
phical work. 








BOOK REVIEWS 


ABNORMAL ARTERIAL TENSION 
By Epwarp J. Stiecuitz, M.S., M.D., F.A.C.P. 


National Medical Monographs 
National Medical Book Co., Inc., 
New York, N. Y., 1935 
Pp. 261. Price $3.00 


In this monograph Stieglitz gives a summary of the present state of 
our knowledge of the entire subject of abnormal arterial tension. The views 
of the author based upon extensive clinical experience and experimental 
work are freely expressed and give a personal touch to the book. Most 
of the views are logical and, at least in some measure, acceptable; but some, 
based purely on teleology, are not convincing. A good illustration is the 
following, from page 181: ‘‘Whenever marked and persistent local reduc- 
tion of the tension occurs, as in cervical rib or arteriovenous fistula, the 
general systemic arterial tension is often excessively elevated. This is 
probably due to a compensatory effort to maintain an adequate circulation in 
the affected limb."’ The fact is correct but the explanation of it is weak. A 
critical estimate of the value of the more recent contributions to the whole 
subject is given. Hypertension receives major attention but hypotension 
is by no means neglected. Clear summaries are given of our knowledge of 
the etiology, pathogenesis, symptoms and signs, consequences, prognosis 
and therapy of these two conditions. The book is well written, but the 
reproduction of many of the illustrations is not in keeping with the 
quality of the written material. This book should serve a very useful 


purpose. 
H. G. 
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OBSTETRICS FOR THE GENERAL PRACTITIONER 


By J. P. Greennitt, Professor of Gynecology, Loyola University School 
of Medicine, Chicago. 


National Medical Monographs 
National Medical Book Company, Inc. 
New York, N. Y., 1935 
Pp. 304. Price $3.00 


The author has successfully condensed, within a small and readable 
volume, the outstanding principles of modern obstetrical care. Directed as 
it is, to the general practitioner, its conciseness renders it a ready reference 
for differential diagnosis. Proper stress is laid upon the better care of the 
pregnant patient, with an insistence for a more careful prenatal supervision. 
He classifies a considerable number of common accompaniments of preg- 
nancy with a keen sense of discrimination in bringing them before the reader. 

The treatment advocated is singularly sound from the standpoint of 
today’s practice. If there be any criticism of the presentation, it lies in the 
fact that rather too much space is given to the description of operative 
procedures which are better left unattempted except by skilled hands. 

The volume in its entirety represents a praiseworthy attempt to — 
obstetrical procedure more nearly into accordance with today's accepte 
practice. 

T. M. 
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THE MANAGEMENT OF COLITIS 
By J. ARNotD Barcen, M.D., Mayo Clinic, Rochester Minnesota 


National Medical Monographs 
National Medical Book Co., Inc. 
New York, N. Y. 1935 
Pp. 304. Price $3.00 


This volume gives a comprehensive view of the whole problem of 
colon disease both organic and functional. Starting from a basis of an- 
atomic and physiological principles, the normal function is first considered, 
then the etiology, pathology, diagnosis, complications, and treatment of 
the following Ad scm Chronic ulcerative colitis, amoebic colitis, 
tuberculous colitis, mucous colitis or irritable colon, and finally a group of 
conditions to be distinguished from colitis. 

The most extensive discussion is of ulcerative colitis in which field the 
author has contributed so much. An enormous experience covering some 
1500 cases at the Mayo Clinic permits him to speak with authority. 
Details of the bacteriological findings and the cultural methods in isolating 
the Diplococcus, which Bargen regards as more or less specific in the 
etiology of the disease, are given in detail. He does not accept the idea that 
bacillary dysentery plays any primary or important part in the etiology of 
ulcerative colitis. Whether or not one accepts cutealy the specificity of the 
Bargen Diplococcus as the cause of the disease, one must have a great deal 
of respect for the results the author has been able to obtain at the Mayo 
Clinic in a large series of cases. 

Complications of ulcerative colitis are fully discussed and their relative 
frequency on a statistical basis given in detail. 

Treatment has been well standardized by the author and includes 
general measures in regard to diet, rest, drugs, blood transfusions as well as 
specific therapy. The author has obtained a specific serum by immunizing 
horses against many strains of the Diplo streptococcus. In the more severe 
cases this serum is given intravenously; routinely it is given by deep in- 
tramuscular injection after desensitization by intracutaneous injection. 
The vaccine is used in the more chronic cases. Irrigations are in general 
condemned although on special occasions very bland or mild antiseptics 
are used. Removal of foci of infection is stressed. 

In the occasional case in which all medical measures have failed or in 
the presence of an acute emergency such as uncontrollable hemorrhage (1% 
of cases) surgical treatment is considered. Ileostomy is the treatment of 
choice and may be a life saving measure under certain circumstances. 

The practical management of the ileostomy is considered in detail and 
the Huffer bag is regarded as the most suitable device for the purpose. 

Some experimental work is described including kymographic records 
of balloons in the isolated colon in animals and in patients with ileostomy 
and colostomy. 

Amoebic and tuberculous colitis are also considered quite fully in- 
cluding the differential features clinically and radiologically. The final 
diagnosis rests upon bacteriological and microscopic findings. Practical 
methods for finding and identifying the amoebic cysts are given. 
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Finally the author has a lengthy discussion of so-called mucous colitis 
listing its many synonyms and also the various forms and conditions of 
ierieable colon. Among the prominent causes of this colonic dysfunction he 
lists overwork, overeating, insufficient rest, nervous fatigue, nervous 
tension, exposure, local irritation caused by laxatives and colonic irriga- 
tions, foods and the bacteria that are normally present. The principle of 
blandness is approved in genera] and colon irrigations are mainly mentioned 
for condemnation. Neurogenic and psychic factors are stressed at length. 
In the diagnosis of these disorders food allergy and the colon complications 
of such systemic diseases as sprue, pellagra, anemia, exophthalmic goiter, 
uremia, etc. are discussed. 


Altogether the book presents a very useful compilation of present day 
knowledge of the vexed — of colon disease from the standpoint of 
differential diagnosis and practical management of patients especially the 


intractable forms of ulcerative colitis. 
¥..¢c.s. 
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COMMONER DISEASES OF THE SKIN: NATIONAL MEDICAL 
MONOGRAPHS 


By S. Witu1am Becxer, M.S., M.D., Edited by Morris Fisnsgin, M.D. 
National Medical Book Co., Inc., New York, N. Y., 1935. Price $3.00. 


The key to the author's point of view is given in the preface, in the 
statement that after passing successively through the internist era of the 
French, the externist era of the Viennese, the bacterial era of Unna, derma- 
tology is now coming into the biological era, in which the good features of 
the past are preserved with less emphasis on morphology and more on 
the study of the underlying process. Throughout he calls attention to 
the association of many dermatoses heretofore considered mysterious with 
nervous hyperactivity and exhaustion. Sometimes his repeated insistence 
on this may seem a trifle forced, but unquestionably he renders a distinct 
service in calling attention to this possibility, often overlooked by gen- 
eral practitioners as well as by dermatologists. 

This compact volume is well designed. The classification is orderly 
and logical. While the reviewer's first impression was that the author 


had erred in placing the consideration of lupus erythematosus in the 
chapter on tuberculosis of the skin, the inclusion appears to be explained 
and justified in the text. As the title indicates, only the more common 
diseases are considered, which after all include a very large proportion of 
all dermatological conditions seen in ordinary practice. The lecture form 
of presentation has been used very successfully with the result that the 


book makes interesting reading. The photographs are good and there 
are a surprising number for a volume so reasonably priced. Treatment 
has been presented fully and clearly, and an excellent working formulary 
is appended. 

It may seem like a minor point but the use of the term ‘‘eczema- 
dermatitis venenata’’ seems to be an unnecessary addition to the already 
heavily overloaded terminology of a specialty too much inclined to de- 
vise new terms. 

Some parts of this book stand out as especially commendable for 
common sense, particularly those dealing with hypersensitiveness, al- 
lergy, infantile eczema, urticaria, dermatitis factitia, and acne vulgaris. 

The volume is one which the dermatologist can read with profit and 
which the general practitioner will find a decidedly valuable addition to 
his working library. 

c. 4. ¢. 





“NEWS NOTE” 


ROUND TABLE ON HOSPITAL LIBRARIES 
During the Meeting of the American Hospital Association in St. Louis, 
Sept. 30 - Oct. 4, 1935, a Luncheon for Hospital Librarians was held at 
the Town Club, on Wednesday, October 2nd. Following the Luncheon, 
Dr. Bostwick, Librarian, St. Louis Public Library, made a few brief re- 
marks. The group then adjourned to the Municipal Auditorium, and 
were entertained with the following most interesting Round Table program: 


— of Committee on Hospital Libraries. 
. Perrie Jones, Supervisor of State Institution Libraries. 


Hospital Library Service: Its Present Status and Possible Future. 
Mr. Charles H. Compton, Assistant Librarian, St. Louis Public 
Library. 

Costs of Hospital Libraries. 


Dr. Robert E. Neff, F.A.C.H.A., State University of Iowa Hos- 
pitals, Iowa City, lowa. 


The Hospital Library in Relation to Psychiatric Research 
Dr. M. C. Petersen, Assistant Superintendent, St. Peter State Hos- 
pital, St. Peter, Minn. 


Discussion 
Dr. Gordon R. Kammon, St. Paul, Minn. 


A School Library in a Children’s Hospital. 
Marie Rainey, Librarian, Gillette State Hospital for Crippled 
Children, St. Paul, Minn. 


Many important features of Library service and its problems were 
covered, and there was much of interest in the discussions. Miss Rainey’s 
talk was illustrated. 


Mrs. Ethel Washburn, Librarian 
St. Louis University 
School of Medicine 





